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LECTURE. 


EMPYEMA AND ITS TREATMENT. 
BY PROF. W. WAGNER, 
Of Konigshitte. 
Translated for the MEDICAL AND SURGICAL REPORTER. 

GENTLEMEN :—The patient whom I present to 
you to-day is a laborer in a foundry, aged 18 
years, and is very well developed for his age. 
He was taken with a chill and sharp pain in his 
right side on the 28th of March last, and was 
brought to the hospital on the first of April. 

Upon examination we found dullness over 
the lower portion of the right lung, loud bron- 
chial respiration in the same region, increased 
fremitus and some friction sound in the axillary 
region ; in fact, the physical signs of pleuro- 
pneumonia. There wasa pretty severe cough and 
expectoration of small quantities of glairy, blood- 
tinged mucus. Temperature 104, pulse more than 
100, general conditions favorable. In the next 
eight days his condition remained unchanged, 
temperature (in ano) varied from 103 to 105 and 
was reduced by cold baths once in three hours. 
The pulse was sometimes rather small and jerky, 
120, and after the eighth day it even ran up to 
136. The physical signs over the lungs remained 
the same. Besides the cold baths we gave also 
stimulants, wine and camphor. 

On the twelfth day the temperature, which at 
four o’clock reached 104.5, sank at seven o’clock, 
accompanied by copious diaphoresis, to 99.5. On 
the following morning the physical examination 
proved that resolution had begun in the affected 
part of the lung. 

The temperature remained normal for only 
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twenty-four hours, rose next evening to 102.2 and 
varied in the next eight days from 104.4 to 102.2. 
The patient complained of severe stitches in the 
right side and slight chills. 

On the 16th of April I discovered an exuda- 
tion in the right pleural cavity, about as large as 
my hand. The lung seemed to have entirely re- 
gained its normal condition. After six more 
days the exudation, which was at first regarded 
as serous, had risen to the middle of the scapula 
and the heart was pushed to the left. 

The temperature had sometimes risen to nearly 
104, the general condition of the patient had be- 
come more serious, and to the other symptoms was 
added considerable apnoea. A test puncture 
which was now made gave us thin fluid pus with 
little smell. We had, therefore, a case of empy- 
ema to deal with. 

On the same day, the 22d of April, we ope- 
rated by opening the pleural cavity. 

After the patient had been narcotized and laid 
on his left side, the entire right half of the thorax 
was thoroughly cleansed with soap and a five per 
cent. solution of carbolic acid, the armpit was 
shaved, and then another test puncture was made 
in the ninth intercostal space, within a few inches 
of the spinal column, which puncture again gave 
us pus. 

Under carbolic spray we then made an incision 
through the skin, a little above and parallel with 
the ninth rib, about 1} inches in length. The 
muscular tissues were then cat, coat for coat, and 
two small arteries ligated with fine catgut. After 
the pleura was laid bare, I again introduced an 
aspirating needle, and again obtained pus, where- 
upon I pierced the pleura with a narrow bistoury. 
The pus was ejected in a stream. I allowed 
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about sixteen ounces to escape, and then intro- | he was able to resume his trade. 


duced a narrow dressing forceps. During this 
time the patient had recovered from the anes- 
thetic, which had been discontinued as soon as 
the pleura was exposed. By the movements of 
the forceps I regula‘ed the flow so that in about 
ten minutes thirty two ounces more had flowed 
from the openings. Then the opening in the 
pleura was enlarged by means of the forceps and 
the finger introduced. The diaphragm, which lay 
on a level with the lower edge of the wound, was 
smooth and soft, as was also the pleura costalis. 
By causing the patient to take a deep breath, or 
to cough, we could distinctly feel the lung press- 
ing downward; as much of it as we could feel 
was also free from thickening and coagule. 
Then the entire cavity was repeatedly washed 
out with a three per cent. solution of carbolic 
acid warmed to the proper temperature, until the 
same flowed from the wound perfectly clear. 
There were no coagule washed out. <A rubber 
drain, through one end of which a needle 
was pierced, was now introduced obliquely 
upward to the depth of 2} inches. Then the 
skin on both sides of the wound was pierced 
with a needle and two small loops of silk thread 
formed, through which the ends of the needle 
were placed, thus preventing the displacement of 
the tube. 

The first covering of the drain was a mass of 
quilled Listerian gauze (gekriillte Listergaze), 
over this came the typical Listerian dressing, the 
edges of which were underlaid with strips of 
salicylated wadding (10 per cent). The entire 
dressing was first fastened with gauze bandages, 
over this a thick layer of salicylated wadding, 
and over all a soft fustian bandage. 

The patient was then placed in bed and kept 
in a sitting posture. 

Neither that evening nor the next day did the 
secretion penetrate through the bandages ; never- 
theless, the latter were renewed, because I be- 
lieved that the drain had become displaced or 
was obstructed. The drain was removed and 
not a drop of secretion flowed from the wound, 
The inner bandages, however, were saturated 
with fluid pus. 

The dressing was renewed three times, the 
first remaining three, the next five, and the last 
six days. 

On the 17th day after the operation the wound 
was closed, except a small granulating sore on 
the surface. 

At the present time the patient complains of 
nothing; he has regained his strength, and has a 
good appetite. Six weeks after the operation 


Lecture. 





[Vol xlv. 


At present 
there is scarcely any difference in the physical 
signs over both lungs, and the man, as you see, 
is in perfect health. 

This is a case of simple empyema, operated 
and treated upon antiseptic principles. It is but 
a short time since this operation was considered 
of questionable benefit, but Lister’s celebrated 
discovery has, here too, borne blessed fruit. 

With Lister’s dressing the treatment of em- 
pyema has entered a new stage, and the opera- 
tion is not only one that is under all circum- 
stances admissible, but even, at least in simple 
empyema, entirely without danger. 

Formerly it was considered safest to defer the 
operation for empyema as long as possible ; to-day 
the principle is everywhere recognized, to oper- 
ate as early as possible. 

In empyema we have nearly the only abscess 
in which we are forced to select the most resist- 
ant wall for the opening, while the movable 
walls are removed from our reach. The réexpan- 
sion of the compressed lung, the reapposition of 
the same to the resisting walls of the thorax 
are the chief objects which we must strive to 
attain. And here lies the entire difficulty in 
treating this affection; the unconditional indi- 
cation to operate as early as'possible. As long 
as the pleura pulmonalis is soft and the lung is 
yet expansible, we have the best chances for re- 
covery. If we operate in the earlier stages of 
empyema we have the most favorable chances 
for the reéxpansion of the lung and for the re- 
apposition of the walls of the abscess. On the 
contrary, the older such an abscess becomes, the 
thicker the pleura, and the more resistant will 
the inner wall become, and the less expectation 
can there be for the closing of the cavity. 

But how shall we operate? Various trocars 
and aspirators have, during the last two decades, 
been tried, and occasional cases have been re- 
ported, in which a cure has been effected after 
one or more punctures had been made; but the 
chief difficulty of this method of operating lies 
in the fact that a small portion of the pus must 
always remain in the pleural cavity, which 
often gives rise to a renewal of the empyema. 

Bitz has tried to remedy this by constructing 
a trocar with two arms, through which the 
pleural cavity may be washed out with an anti- 
septic fluid, and to the exclusion of air. I have 
made two trials with this apparatus, but the re- 
sults have not been satisfactory. 

The principles which at present govern the 
treatment of empyema do not allow us to resort 
to puncture more than once. If we do not 
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succeed in effecting a permanent subsidence 
after one trial, we must forthwith resort to the 
operation by incision. The older we allow an 
empyema to become, the less favorable are the 
chances for success with the incision, and by 
repeated trials at puncturing and aspirating, we 
lose much valuable time. I, therefore, regard the 
operation by incision as the most proper one to 
resort to. 

In what manner and where shall we operate ? 
It is clear that we must endeavor to obtain the 
most complete evacuation of the pus. For this 
purpose we should make the opening at the 
lowest point of the thoracic cavity. This would 
be in the eleventh intercostal space, near the 
spinal column. Rational as this seems, there are 
nevertheless reasons which make this ideal point 
untenable; the pleura may have become united 
by some old pleuritic process, and the apposition 
of the diaphragm to the chest wall may prevent 
the free discharge of pus. Therefore, the fourth, 
fifth, or sixth intercostal space in the axillary 
region has generally been chosen for the opera- 
tion. In our case, as you see, I chose the ninth 
intercostal space, near the spine. I must admit 
that I would not recommend this point; the diffi- 
culties in the way are not light. The muscular 
coats are thicker, and therefore more arteries 
must be ligated, thus rendering the operation 
tedious; again, it may happen that, as already 
stated, adhesions of the pleura exist, and thus 
the abdominal cavity may be entered. 

Notwithstanding the fact, therefore, that this 
point is very favorable to the evacuation of the 
pus, we must, nevertheless, look upon it as in- 
advisable to operate here. 

If we make the incision higher, we must lay 
the patient in such a position that the point of 
incision is the most dependent portion of the body. 
If we operate in the fifth or sixth intercostal space, 
at the edge of the latissimus dorsi, then lay the 
patient on his side, raise the lower portion of the 
trunk a few inches, we have the most favorable 
position for the evacuation of the thoracic cavity. 
Grown persons are easily kept in this position, 
but in children it is more difficult. 

Before we operate, we must consider whether 
it is advisable to use anesthetics. I believe that 
we may use them in all cases, without more fear 
than we have in any other operation. Sudden 
deaths during operations for empyema cannot 
be attributed to the chloroform, but are generally 
caused by cerebral anemia, embolus, etc., ete. 

The technic of the operation is very simple. 
An incision one and three-fourths to two inches 
in length is made along the upper edge of the 
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rib, then the muscles are divided, layer after 
layer, until the pleura is exposed, then the latter 
is opened with a narrow bistoury. We may also 
operate as Kinig advises, by resecting a piece 
of the rib about four fifths of an inch in length 
and entering the thoracic cavity through the 
periosteum and pleura. The pus should not be 
allowed to flow toofreely. Where it is possible, 
the finger should be introduced into the wound 
in order to ascertain the condition of the walls of 
the cavity. The quality of the pus should also 
be carefully noted. If the latter is fluid and of 
normal smell, if it contains no fibrinous flakes, or 
coagula, the cavity need not be washed out at 
all, and a drain may be introduced immediately 
after the evacuation. If, however, the pus has 
much smell, or if it contains coagula, or flakes, 
it is necessary to thoroughly rinse the cavity. 

Carbolic acid solution is not considered appro- 
priate for this purpose, because it has been known 
to produce carbolism (dark green urine and 
symptoms of collapse, and even death), there- 
fore I have lately employed a seven to ten per 
cent. solution of boracic acid. Kinig recom- 
mends three to five per cent. solutions of chlo- 
ride of zinc. Salicylic and thymol solutions are 
also employed, and five per cent. solution of 
acetate of aluminium is recommended. It is 
necessary that the solutions used be of sufficient 
strength to exclude the introduction of all infec- 
tious organisms and the rinsing should be con- 
tinued until all flakes, etc., are removed. 

If we find the pleura thickened and hard or 
covered with pseudo membranes and coagule 
we must employ stronger solutions and endeavor 
to produce the most thorough disinfecting and 
alterative action. After the cavity has been 
thoroughly cleansed a thick drainage tube should 
be introduced. Its length should not exceed two 
inches, as longer tubes easily produce a hurtful 
irritation. The tube is kept in position as al- 
ready stated. 

That it is not necessary to use a spray during 
the operation, and until the bandages are applied, 
in order to preserve a complete antisepsis, is, I 
believe, not yet decided, notwithstanding the in- 
fluence which has been brought to bear against 
this procedure of late. I have at least used it 
in all cases during the operation and at all 
changes of the dressing. 

At the first dressing I lay a large ball of quilled 
carbolic gauze immediately over the drain, over 
this a layer of ten per cent. salicylic wadding, 
then the typical eight layers of Listerian gauze 
with which the entire side of the trunk from the 
axilla to the pelvis should be covered. The 
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edges of the dressing are to be covered with thick 
strips of salicylic wadding and the entire dressing 
fastened with rollers. 

In most cases the first dressing may remain for 
twenty four hours. It should not be allowed to 
remain longer than this, because the drain may 
become displaced. For the same reason it is 
advisable not to allow the subsequent dressings 
to remain too long. 

Repeated rinsing of the cavity at the renewals 
of the dressing is only necessary in the more 
complicated cases. If the pus has an objection- 
able odor, or if coagule or flakes continue to be 
discharged from the wound, I consider a daily 
rinsing of the cavity with a disinfecting solution 
as absolutely necessary until the, in such cases, 
high temperature is permanently reduced. 
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COMMUNICATIONS. 


CLINICAL STUDIES OF INEBRIETY. 
BY T. D. CROTHERS, M.D., 
Of Hartford Conn., Superintendent of Walnut Lodge. 
Relations of Inebriety to Life Insuraxce. 


My attention was called to this subject by a 
patient under my care, who was insured in dif- 
ferent companies for over thirty thousand dollars. 
His general history was a3 follows: Inheriting a 
neurotic diathesis from an inebriate grandfather 
and consumptive parents, he began to use alco- 
hol soon after marriage and at the beginning of 
his business career. Five years after he failed, 
and drank to intoxication, and from this time 
was both a periodical and constant inebriate, de- 
pending on circumstances. He began business 
again, and was insured for ten thousand, in a 
large company. For the next eight years he 
grew steadily worse, drank severely at times, 
then had a free interval, during which extraordi- 
pary energy was manifest in all his business re- 
lations. He came under my care a chronic ine- 
briate, full of delusions, with both mental and 
muscular incoUrdination, using all means to pro- 
cure spirits at every time and occasion. He 
drank mostly at home and in the club house, 
and from his own statement, had been insured 
by the agent of the companies without reference 
to his condition. After a few weeks’ residence 
under treatment, he grew impatient, and was re- 
moved against our wi-hes, relapsing a few hours 
after leaving the asylum, and ten days later died 
of exhaustion and cerebral congestion, following 
excessive use of alcohol. 

The companies’ agent, who had insured him in 
three different companies, for the aggregate sum 
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of twenty thousand, sent me a certificate to sign, 
from a physician, where death had been put down 
from pneumonia. I promptly refused to sign it ; 
but the insurance was paid to the family of the 
patient, and the record of pneumonia went down 
on the vital statistics of these companies. This 
incident called my attention to the fact that a 
very large per cent. of all my patients who where 
wealthy were carrying large insurances upon 
their lives. If this is true of all inebriates of 
wealth, the value of life insurance, either as a 
means of protection or as furnishing reliable 
statistics of disease or death, is both doubtful 
and uncertain. Through the kindness of the 
medical officers of two prominent companies, I 
have been given access to many facts, which may 
be outlined under the following heads:— 

Ist. Inebriety is one of the most Serious Perils 
which threaten Life Insurance Companies.— 
There is no disorder about which there is such 
confusion and difference of opinion. Agents 
may honestly think inebriety of little importance 
in the question of health or longevity. In the 
business circles of every city there is a constantly 
increasing number of active men who are using 
all forms of alcohol to excess. This condition 
follows naturally the intensity of living, and the 
exactive demands of business, wearing out the 
nervous system, leading to all kinds of artificial 
means to sustain the weakened organism. In- 
stead of trusting to rest and change for relief, 
the business man and clerk resorts to alcohol, 
with the result of breaking down, developing in- 
ebriety, or some other disease that is always 
fatal. The active business men of to-day who 
are moderate drinkers are the inebriates of to- 
morrow and the incurables of the next day, 
and they are the men who carry large policies of 
insurance on their lives. When their business 
becomes uncertain, they become insured. When 
ill health and a doubtful future looms up, they 
rush to the same source. The clerk and profes- 
sional man, on a salary, with a large family, turns 
to life insurance for the future, particularly if 
perilled with the consequences of inebriety. This 
is rapidly growing in every section of the country, 
and if the company is reputable, the rush of secret 
inebriates and worn-out nervous invalids far ex- 
ceeds the healthy applicants. The officers of 
these companies are alarmed at this danger, but 
are more or less powerless to resist or prevent 
the frauds, and the question now is, what can be 
done? Every company, notwithstanding all their 
precautions, are carrying immense insurances on 
inebriates, at frightful peril to their interests. 
2. This is confirmed by the death rates reported 
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to the companies from diseases which are inter- 
current to inebriety, and which are often used to 
cover up the real condition. Inebriety is always 
attended with both functional and organic dis- 
orders of the liver, kidneys, stomach, and nerv- 
ous system; and when inebriety is not mentioned 
the physician might easily diagnose any one of 
these diseases, which would appear, without any 
study, to be the cause of death. 

Pneumonia is a frequent cause in these death 
rates, and follows most naturally in inebriety. 
In one hundred deaths of a single company, 
taken in rotation, twenty-four were put down to 
pneumonia, and thirty-one to consumption. 
From the policies of these cases, it was ascer- 
tained that sixty-two stated that they used alco- 
hol, either occasionally or in moderation, and 
thirty-eight were rated as total abstainers. The 
strong presumption that a large proportion of 
the moderate drinkers were inebriates was clear, 
from the history and the general facts of their 
lives. This same company contested a death 
claim of ten thousand, from some legal blunder, 
when it appeared that the patient died of delirium 
tremens, although both the agent and physician 
had considered it cerebritis from concussion. 
The fact has long been observed, that the mor- 
tality from total abstainers is one-half less than 
in those who are reported to use alcohol. Take 
two hundred cases that have been insured for ten 
years, from any section of the country, and the 
per cent. of deaths among the moderate drinkers 
will be in the proportion of five to two; that is, 
for every five deaths, in persons who were not 
abstainers, there will be two among abstainers. 
A comparison of one hundred deaths of non- 
abstainers will indicate a very large per cent. of 
causes in this class, reported as due to pneu- 
monia, affections of the heart and kidneys, etc. ; 
while in the abstainers these diseases do not ap- 
pear prominent. If the history of any one of the 
former cases are investigated, inebriety will always 
be found as a rule. Cases of concealed inebriety 
frequently come to light when the agent is par- 
ticularly vigilant. These facts furnish unmis- 
takable proof that inebriety is both perilous and 
an increasing danger to insurance companies. 
3. This is, in @ great measure, owing to the 
confused views of the officers and medical ex- 
aminers of life insurance companies. 

Eight out of thirteen companies that are promi- 
nent and wealthy assert that the moderate or 
temperate use of alcohol is no detriment to the 
risk of the life insured. These companies must 
rely entirely upon the opinion of the local ex- 
aminer, or agent, as to what constitutes a tempe- 
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rate or intemperate use of spirits. The complex 
motives that will enter into this decision make 
it morally certain that ignorance and deception 
will prevail. First, the agent will be influenced 
by the prospect of more business, and the local 
examiner will have no convictions of inebriety, 
other than that it is a vice which can he checked 
at the will of the victim; the applicant will be 
anxious to be insured, and so conceal what he 
thinks may be obstacles to this end. Both the 
agent and local examiners may be moderate 
drinkers, and hence draw the dividing line 
promptly in favor of the applicant. But if both 
are temperate and honest, they are ill prepared 
to determine any such psychological distinction, 
and say that the use of alcohol in no way impairs 
the health of the person. If the applicant is an 
inebriate he will assert most positively that he 
can stop, and will do so any time. This the ex- 
aminer considers as conclusive, and acts upon it. 

The usual history is as follows: The agent 
finds the applicant with a history of moderate 
drinking, who protests that he is the victim of 
slander, and never could be an inebriate. The 
local examiner is not acquainted with these 
cases, only in the most general way, hence ac- 
cepts the statements of the applicant as conclu- 
sive. Often these cases are emphatic defenders 
of total abstinence, and talk with apparent full 
realization of the danger, and exhibit great 
earnestness to help others, while secretly they 
drink constantly. The history of drinking is 
waived, as of minor importance, and the applica- 
tion is accepted. later, the agent hears of the 
excesses of the applicant, and calls on him. Of 
course, he promises to stop, and the agent is sat- 
isfied, but the applicant becomes more cautious 
and careful that the agent does not know of his 
habits or personal history afterwards. A long 
interval, in which the agent gets no account of his 
life ; then comes notice of death, and the physi- 
cian, who has no clear idea of the disease of 
inebriety, is sure to find some organic affection 
which sufficiently explains the cause of death. 
Should any question be raised as to his drinking, 
the most confused statements and testimony will 
appear. The examiner at the home office, look- 
ing over the records and comparing them with the 
rumors which have reached him from the local 
examiner and agent, who had given full accounts 
of former examination, is morally certain that 
death has taken place from inebriety, and yet the 
positive proof is difficult to obtain. Both the 
agent and local examiner have apparently done 
their duty, and the company has no other 
recourse but to pay the claim. The company 
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makes the mistake in insuring any one who uses 
alcohol, and then trusting to non-experts to de- 
termine where the proper use and abuse unites 
or begins. The same as if a company insured 
against insanity and accepted cases of eccentri- 
city and uncontrollable passions and emotions, 
leaving to the local examiner to draw the divid- 
ing line between these conditions and insanity. 
3. The confusion of opinion as to the nature and 
character of inebriety opens the door for fraud 
and deception which is almost impossible to de- 
tect. In all cities there is a large class of clerks 
and business men who are barely able to keep 
up more than their expenses, that are inebriates; 
they have no hope of leaving property for the 
future, and look to life insurance for help to their 
families when gone. They belong to a class who 
are both constant and periodic inebriates, and 
who are able to conceal their real condition from | 
general observation. They can command means | 
to keep up their policies. and present an appear- | 
ance of general health, hence are not the subject 
of observation or inquiry by either agent or ex- 
aminer. (I append notes of two such cases.) 
Cases of periodical inebriety are much more 
difficult to detect, because the paroxysm may be 
anticipated and provided for, as in the case of a 
bank president who has thirty thousand dollars 
on his life, and who, when the paroxysm cumes 
on, goes away to a distant city, and remains con- 
cealed, for a week or more, until the attack is 
over. His policy reads that he uses alcohol oc- 
casionally, in moderation. The local examiner 
uses spirits, and the agent. drinks beer freely, and 
both of these men would naturally have very 
liberal views as to the use and abuse of spirits. 
In some sections of the country public senti- 
ment endorses the free use of spirits, consider- 
ing that no special damage to health follows, 
unless the person has delirium tremens. Here, 
in the absence of any authority, both the agent 
and local examiner follow this public opinion, 
and interpret the instructions of the com- 
pany from this standpoint. To illustrate: a local 
examiner in the southwest passed a man who 
had drank constantly for twelve years, and who 
was a pronounced inebriate, under the firm con- 
viction that the use of alcohol had not impaired 
his risk of life, simply because he, in a most 
general way, seemed to be no worse for this 
abuse. The company cancelled the policy, to 
the disgust of both agent and examiner,.who 
thought it a great injustice. Many able physi- 
cians entertain the most confused opinions of the 
effects of alcohol on the system, and base their 
opinions upon observations equally superficial. 
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Thus a periodic inebriate is not a dangerous 
case, particularly when he has long intervals of 
sobriety; and a constant drinker that is not 
stupid, or staggers, or has paroxysms of intoxica- 
tion, does not materially injure his expectation 
of longevity. 

Physicians, as a class, entertain views of 
the abuse of alcohol that are infiuenced largely 
by the temperance movements of the day. They 
either endorse the doctrine of total abstinence, 
and become temperance reformers, believing in 
the vice of inebriety, or they deny this and urge 
its value, either as a food or medicine, doubting 
any disease, and affirming that it is a matter of 
the will. These views are influenced by any 
special habits or taste for spirits which they 
may entertain. (See causes appended.) There is 
no agreement among companies as to the 
danger from alcohol in the life risk, and the 
competition for business is so great, with so 
many individual factors which enter into 
every policy, that this confusion is inevitable. 
The company who insures non-abstainers is 
doing a dangerous, uncertain business. Every 
company, no matter how wisely managed, is in 
constant peril from this source, through the 
ignorance and duplicity of its agents, who fail 
to discriminate cases of inebriety, either in the 
formative or advanced stages. The premium 


rates based on the false returns of death work | 


a great injustice to all concerned, and literally 
prevent life insurance from honestly and actually 
insuring against death from causes unforeseen. 


MEDICAL SOCIETIES. 


AMERICAN DERMATOLOGICAL 
ASSOCIATION. 
FIFTH ANNUAL MEETING. 


Held at Newport, R. I., August 30th and 31st and 
September Ist. 


Special Report for the MEDICAL AND SURGICAL 
REPORTER. 


FIRST DAY. 


The first day’s proceedings were opened by an 
address from the President, Dr. James Nevins 
Hyde, of Chicago, entitled 


The Relations of Dermatology to Periodical 
Medical Literature. 


It was his purpose, said the speaker, to inquire 
briefly what may be rightly expected of periodical 
dermatological literature in its attempts to supply 
the needs of the profession at large, respecting 
chiefly the diagnosis and treatment of skin dis- 
eases. Such literature exists in the special 
journals of limited circulation on the one hand 
and the current general medical issues on the 
other. Most medical men derive their knowl- 
edge of skin diseases from the latter. 
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Contributions to dermatology in the general 
medical journals are either (1) solid and praise- 
worthy original observations, or deductions from 
the observations of others; (2) reports of imperfect- 
ly observed facts or crude opinions ; (3) worthless 
papers of ignorant men; (4) papers written by men 
of ability and knowledge, but who, either from an 
undue haste, originating in the pressure of many 
duties, or from a foolish desire to identify them- 
selves speedily with the subject upon which they 
write, or even from other motives not of the 
highest character, deluge the medical press 
with voluminous papers filled with verbose iter- 
ations of ideas made public before their day, 
often, by others, in much better form, which serve 
to encumber the world with a little more of the 
rubbish swept annually by a pitiless indifference 
into the limbo of the forgotten. 

A comparison of the papers published in the 
last few years with those of earlier date shows 
marked improvement and promises well for the 
future. On some topics, however, there is room 
for more extended knowledge among the mass of 
the profession. Some popular errors, said the 
speaker, which require refutation or correction 
are the following :— 

Ist. That because a disease exists and is vis- 
ible on the surface of the body, it, for that reason 
alone, requires active treatment. Some diseases 
of the skin need no treatment. 

2d. That because a disorder of the skin exists 
it can always be readily rélieved by an expert. 
There are inevitably fatal skin diseases, and 
there are others so inveterate that the most prac- 
ticed skill can give no relief. 

3d. That after relief is secured by treatment 
many diseases of the skin may be so managed 
that they will not recur. This implied demand 
seems to be made upon the dermatologist alone. 
The patient with a fractured leg does not ask of 
his surgeon a guarantee that he will not suffer a 
similar accident if he fall beneath the wheels of 
a rolling car; and so the patient with a disease 
of the skin should not expect to be protected 
against the results of neglect or imprudence. 
Some diseases of the skin recur continually, and 
will do this for a lifetime. It is true that these 
recurrences usually result from adverse extrinsic 
influences ; but it is often not in the power of the 
physician to set these aside. In such cases he 
discharges his full duty when he forecasts the 
future and describes the results of the best treat- 
ment under forbidding circumstances. 

4th. That the expert can pronounce at once, per- 
haps aftera glance at some limited portion of the 
skin, upon the character of a disease. No opinionis 
worth the time of the patient or consultant which 
is not based upon a most careful examination at 
all points, internal and external, and investiga- 
tion into the history of the case. It is a common 
experience to be shown a patch of diseased skin 
or a few distorted hairs, upon which follows the 
inevitable question, ‘‘ What do you call this?” 
The speaker had recently been stopped on the 
street by a pkysician of large practice and wide 
reputation—doubtless on his way to the bedside 
of his patient—who hurriedly demanded, ‘‘ Please 
tell me how to treat eczema?’’ 

5th. That a practicing physician need not 
always make an accurate diagnosis, and that a 
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failure on his part to do this need not be con- 
sidered as perilous to himself. Intelligent pa- 
tients lose confidence in the physician who at- 
tempts to treat without knowing the name or 
nature of the affection with which he has to 
deal. The words of the speaker should not be 
interpreted as a plea for wider opportunities 
for the consultant. The educated gentlemen 
who have made themselves masters of any special 
department of science in this country certainly 
have found no lack of appreciation and that re- 
ward for skilled labor which all honest work 
inevitably yields. The words of the speaker, if 
interpreted as a plea, should be held as pleading 
for higher attainments on the part of the general 
practitioner. 

6th. That such remedies as mercury, arsenic 
and the iodide of potassium may be administered 
in any case where an accurate diagnosis has not 
been established, and in such cases may be used 
anadvisedly. Said the physicians of a past 
generation, ‘‘ When you do not know what else 
to do, treat for syphilis.’’ It is not too much to 
say that for one patient who is benefited by the 
administration tt remedies in the hands of 
incompetent men, there are ten who are made 
worse. The vulgar idea that all disorders of the 
integument are in some obscure way to be con- 
nected with a syphilitic taint in one generation 
or another, the erroneous opinion that syphilis 
descends through many generations and lurks 
obscurely in the eczema of the infant, the 
psoriasis of the adult, the sycosis of the young 
man, or the acne of the young woman; these 
are the spectres that scare the foolish, whether 
they call themselves doctors or laymen. It 
should be considered a crime to subject a man 
or woman to a systematic mercurial course for 
the relief of an affection supposed to be syphi- 
litic, but in reality not such. 

7th. Lastly that the study of diseases of the 
skin is the pursuit of a narrow specialty, leading 
to a knowledge of superficial eruptions upon the 
surface of the body, and to an ignorance of the 
functions and maladies of important internal 
organs. The dermatologist requires the amplest 
preparation in a finished medical education and 
experience. He needs to be a physician in the 
highest sense of the term. 

At the conclusion of the President’s address 
the meeting was opened for the reception of 
papers. Dr. Charles Heitzmann, of New York, 
read a paper entitled 


A Contribution to the Minute Anatomy of the Skin. 

The writer described his investigations chiefly 
regarding the minute anatomy of the normal hair, 
going to show that the stock illustrations of the 
anatomical and dermatological text-books are 
incorrect. The paper was illustrated by numer- 
ous impromptu sketches, and carefully prepared 
drawings, and in addition by a beautiful micro- 
scopic section of normal hair, perhaps the most 
perfect which has ever been made. 

Dr. James C. White, of Boston, read a paper 
entitled 

Limitations of Internal Therapy in Skin Diseases. 


The writer desired to approach the considera- 
tion of the subject from a purely empirical stand- 
point, uninfluenced by theories and traditions. 
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Cutaneous pathology offers an exceptional oppor- 
tunity for the study of drugs; yet cutaneous 
therapeutics is no more fixed or satisfactory than 
the therapeutics of general medicine. In spite 
of the numerous remedies which have been 
vaunted as useful, or even specific, only a few 
have gained and retained a well established re- 
putation. The writer sketched an imaginary 
committee of the American Dermatological As- 
sociation, which should conduct a systematic in- 
vestigation of new drugs and systems of treat- 
ment. By way of illustration he cited the follow- 
ing subjects of investigation: 1. The action of 
our most celebrated mineral springs. 2. The 
power of electricity over the so-called neuroses 
of the skin (including zoster). 38. To what ex- 
tent may certain substances in common use be 
applied to the skin without danger, viz., com- 
pounds of zinc. lead, mercury, carbolic acid, etc. 

Dr. Heitzmann expressed his pleasure at hear- 
ing such views expressed. Men like Erasmus 
Wilson had done serious injury to dermatology, 
by hastily asserting the influence of internal 
medication in diseases of a purely local character 
and indiscriminately. 

At the evening session Dr. Arthur Van Har- 
lingen, of Philadelphia, read a paper on 


Lymphangioma Tuberosum Cutis Multiplex, 


giving an account of a case where small com- 
pressible tumors in great numbers, intermingled 
with fibroma-like growths, were found scattered 
over the surface of the body. The tumors, on 
microscopic examination, were found to be com- 
posed of fibrous and granulation tissue with scat- 
tered lymph spaces. 

The reading of this paper was followed by a 
discussion, participated in by Drs. Heitzmann, 
Hyde, Atkinson, Duhring, and Wigglesworth, the 
relationship of this form of disease unto other 
lymphangiomata, with lymphatic tumors in gene- 
ral, and with molluscum fibrosum. 

Dr. Louis A. Duhring, of Philadelphia, then 
read a paper, entitled 


The Small Pastular Scrofuloderm, 


describing a series of cases of a peculiar slug- 
glish papulo vesicular affection, occurring chiefly 
in the limbs, rebellious to treatment, and result- 
ing in the production of ‘‘ punched-out’’ looking 
scars. The discussion on this paper by Drs. 
Heitzmann, White, Graham, and Van Harlingen, 
turned chiefly on its relationship to the acne 
cachecticorum of Hebra. Dr. Duhring insisted 
that the affections were quite distinct. 


SECOND DAY. 


The report of the Committee on Statistics, 
Dr. James C. White, of Boston, Chairman, was 
read. It included a classified list of some eleven 
thousand cases of diseases of the skin occurring 
during the previous year in all parts of the United 
States. 

As an appendix to the report, the leprosy sta- 
tistics of 1880-81 were read by the Chairman of 
the Committee, the results going to show, as for- 
mer reports also have done, that not only is 
leprosy of more common occurrence in North 
America than was formerly believed, but that it 
is also on the increase. 
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The rest of the morning session was given up 
to the discussion of this important and interest- 
ing subject. 

Dr. Atkinson, of Baltimore, read a paper en- 
titled 

A Case of Tubercular Leprosy, 


giving an account of a case occurring de novo in 
Maryland. The patient never having lived out 
of the State. A curious fact was that she had 
lived in the neighborhood, and to a certain ex- 
tent, in friendly intercourse with another person 
who was afflicted with leprosy, and whose case 
had been published by Dr. Rohé, a member of 
the American Dermatological Association. 

Dr. James Nevins Hyde then read a paper 
entitled 


Study of a Caseof Acute Tubercular Leprosy. 


following which a paper by Dr. H. D. Schmidt, 
of New Orleans, 


On the Pathology of Leprosy, 


was read, also by Dr. Hyde. 

After the reading of these papers a discussion 
of the cases and of the general subject of leprosy 
ensued. The pathology of leprosy was also dis- 
cussed at some length, some of the members in- 
clining to the current tendency of belief in a 
fungous origin for the disease, while others main- 
tained the greater probability of some obscure 
central nervous disturbance as being at the bot- 
tom of its causation. 

The discussion was continued in the early 
portion of the evening session and was then fol- 
lowed by a paper by Dr. Edward Wigglesworth, 
of Boston, on 


Buccal Ulcerations of Constitutional Origin, 


the author discussing the ulcers due to cancer, 
tuberculosis and syphilis, together with their 
treatment. He urged extreme cleanliness in the 
treatment of syphilitic ulcerations of the mouth, 
and in addition to mercurial or mixed treatment 
suggested topical applications as very serviceable 
in hastening a cure. 


THIRD DAY. 


Dr. Charles Heitzmann, of New York, read a 
paper entitled 


Clinical Experience in the Use of Oxy-Sulphuret of 
Calcium. 


Dr. Heitzmann also read a paper 
On Electrolysis in Epilation. 


The credit of applying this method for the re- 
moval of superfluous hair belongs to a member 
of this Association, Dr. W. A. Hardaway, of St. 
Louis, who with Dr. Mitchell, the ophthalmolo- 
gist, of this city, first introduced it into public 
notice. It has been the subject of frequent dis- 
cussions before the Association, and has now be- 
come firmly established as an American method 
of treatment and the only successful one in these 
cases. Our dermatological brethren abroad ap- 
peared not even to have heard of the method, but 
were still blundering on with the old, imperfect 
and nearly useless methods of epilation. The 
writer then went on to give an account of his 
method of procedure, essentially the same as 
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Hardaway’s,* with some modifications as the 
result of his personal experience. 

In the discussion following. Dr. Jas. C. White 
uestioned Dr. Heitzmann’s assertion that the 
estractive influence on the hairis thermal. He 

thought it electrolytic. He had operated in a 
number of cases during the past year, using a cur- 
rent of fifteen cells. He placed the positive pole 
as near as possible to the needle which is at- 
tached to the negative pole. He usually found 
minute scars left after the operation, but not in- 
variably. 

Dr. Louis A. Duhring thought the action both 
thermic and electrolytic. He used a fine cambric 
needle, held by a peculiar holder, devised by him- 
self, and described in the July number of the 
American Journal of the Med.cal Sciences. He 
thought that the operation demanded peculiar 
manual skill. He succeeded much better now 
than formerly. 

The special committee on the examination ofa 
specimen of ainhum, forwarded by Dr. Da Silva 
Lima, of Bahia, reported to the effect that the 
morbid process appeared to be an atrophy, due, 
possibly to the constricting influence of a liga- 
ture, although | pa evidence was wanting. 

A number of specimens illustrating the papers 
of Drs. Van Harlingen, Duhring, Atkinson, and 
Heitzmann were then éxhibited under several 
microscopes and the pathological anatomy dis- 
cussed. 

The Association then adjourned to meet in 
Newport, R. I., on September 1st, 1882. 

The officers for the current year are: Presi- 
dent, James Nevins Hyde, of Chicago: Vice 
Presidents, George H. Fox, of New York, W. 
A. Hardaway, of St. Louis; Secretary, Arthur 
Van Harlingen, of Philadelphia; Treasurer, 
Isaac E. Atkinson, of Baltimore. 


* For details of the operation see Dr. Hardaway’s 
paper, in Philadelphia Medical Times, Feb. 14th, 1880. 





THE INTERNATIONAL MEDICAL CON. 
GRESS. 


PROCEEDINGS OF SECTIONS.* 
(Concluded from p. 820 ) 
Section on Mental Diseases. 


If the subjects brought forward may be taken 
as indicative of the current lines of observation 
in this specialty, it becomes interesting to com- 
pare the number of the pathological and clinical 
investigations with the almost entire absence of 
those of a therapeutic or preventive character. 

The importance of this specialty was dwelt on 
by Dr. Lockhart Robertson in his opening 
address in the statement that there are in 
England alone 71,000 persons whom the law 
recognizes as of unsound mind, being one in 350 
of the population. These figures would appear to 
be a strong plea in support of Dr. Clouston’s 
advocacy, in a very able paper, for the extension 
of the teaching of mental diseases to students of 
medicine. 

In the animated discussion on this paper, the 
consensus of opinion pointed to the necessity for 
a greater use of the county asylums for the pur- 
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pose of instruction ; that in this way only could 
Hs pene rn be afforded to every student to en- 
able each to obtain such an acquaintance with 
insanity as would prepare him to answer a ques- 
tion on this subject at his examination by the 
licensing bodies; and that a special course of 
study should be demanded of all medical men, 
who were empowered to sign certificates of in- 


sanity. 
Dr. Bucknill, in his paper on ‘‘ Testamentary 
Incapacity,’’ specially P oe the recent deci- 
sion in Banks v. Goodfellow, wherein the Court 
of Queen’s Bench found a person capable of 
making a will, who was admittedly the subject of 
delusions of suspicion and persecution. 

Dr. Maudsley pointed out that this was a 
sequence of similar American decisions, and 
commended the recognition of the ability of some 
cases of hallucinatory insanity to execute a will. 
In this opinion he was supported by Drs. Wood 
and Orange. 

Dr. Motet, of Paris, alluded to the difficulty of 
deciding this question in cases of coarse brain 
disease with mental enfeeblement, and Dr. Buck- 
nill quoted the case of a patient in a private asy- 
lum, who had lately, under his advice, executed 
a will with appropriate legal precautions. 

The subject of Hypnotism was introduced by 
Professor Tamburini, who has, without doubt, 
taken the truly scientific method of examining in 
the most exhaustive manner the condition of the 
circulation, respiration, and muscular irritability, 
as well as the reactions of the senses during the 
hypnotic state. By this method only can decep- 
tion and imposition be eliminated from this 
matter and the subject brought to have a definite 
scientific value. 

Dr. A. Foville, in an interesting paper on ‘‘Megal- 
omania,’’ established two forms of exalted delu- 
sion ; the first fleeting, inconsistent, and general- 
ized, occurring in general paralysis, transiently 
in mania, in organic brain disease, and in alco- 
holism—in all these conditions being probably 
related to hyperemia of the cortex of the brain. 
The second variety is systematic and permanent, 
chronic in evolution and incurable ; usually asso- 
ciated with hallucinations, with delusions of per- 
secution and exalted change of personality ; and 
being especially associated with illegitimacy. 

Professor Tamburini, in his paper entitled 
‘* Cerebral Localization and Hallucinations,’’ 
stated that Panizza, in 1856, recognized the ex- 
istence of a sensory centre (of sight) in the cor- 
tex cerebri, but that the full development of the 
discovery was due to Ferrier. He endeavored 
to prove that hallucinations are caused by dis- 
ease of the sensory cortical centres. 

Dr. Ferrier, in alluding to the distinct regions 
of special sense in the cortex cerebri, proved by 
his experiments before the present Congress, 
suggested that hallucinations should be regarded 
as sensory convulsions, analogous to those occur- 
ring in motor centres. 

r. Alex. Robertson, in his communication 

on unilateral hallucinations, relegated their ori- 

in to the sensory centres, which, however, he 

did not at present consider to be satisfactorily 
mapped out. 

r. Fournier attempted to prove that hallucin- 

ations differed only from ordinary acts of mem 
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ory in being involuntary and unconsciously origi- 
nated. An abnormal stimulus thus arising in 
the cortex was transmitted to the optic thalami, 
and by reawaking of the activity of these organs 
gave rise to a false impression. 

This theory met with very general opposition. 

Dr. Fournier suggested the classification of 
hallucinations into those connected with: (1) 
the sensations of organic life ; (2) the sensations 
connected with reproduction ; (3) the sensations 
of the special senses ; (4) the sensations produced 
by the voluntary activity of our organs, as by 
speech. 

Dr. Motet’s paper on Moral Traumatism in 
the Alcoholic had a medico-legal as well as a 
clinical interest in directing attention to the 
possible development of transient mania (not of 
the type of delirium tremens, but more nearly 
resembling the maniacal outbreaks after epil- 
epsy) as a result of mental shock in a person of 
alcoholic habits. 

Mental stupor was discussed in a valuable 
paper from Dr. Hack Tuke. He described three 
cases in which this condition was associated 
with catalepsy, and expressed the opinion that 
on a close examination most of these cases would 
be found to be due to melancholic absorption, and 
that in comparatively few was the mind an utter 
blank. He proposed to abolish the use of the 
term ‘‘acute dementia,’’ using the term ‘* men- 
tal stupor’’ instead, and adding the words “ with 
melancholia,’’ when this was associated. 

Dr. Foville alluded to the fact that the term 
‘* acute dementia’’ was no longer used in France, 
and that only one condition was recognized. On 
the other hand, it was urged that there was a 
distinct difference between anergic stupor and 
stupor with melancholia, although in some cases 
the distinction was difficult, owing to the condi- 
tions closely approximating in the later stages of 
disorder. 

Epilepsy was the subject of a demonstration by 
Dr. Laségue, who described true epilepsy as being 
due to malformation of the skull, either idio- 
pathic or traumatic; all other forms as being 
spurious, or epileptoid—i. e., those due to cere- 
bral traumatism, organic lesion, and toxic or 
hysteric conditions. The true epilepsy (exclud- 
ing the traumatic) dependent on malformation of 
the skull, follows only on its ossification, and in- 
variably develops between the ages of fourteen 
and eighteen years. The head is found, on ex- 
amination and measurement, to be asymmetrical, 
either laterally or antero-posteriorly, and this is 
accompanied by asymmetry of the face, the 
mouth especially being askew (strabismus buc- 
calis). This form is never hereditary, nor is it 
transmissible to offspring. The first attack of 
epilepsy is identical in character with all succeed- 
ing attacks, therein differing markedly from the 
epileptoid forms. The attacks of epilepsy occur 
between 4 and 7 a.M., during the es from 
the sleeping to the waking state. These patients 
are epileptics in everything. Dr. Motet stated 
that Dr. Laségue’s views were generally accepted 
in Paris, but no discussion in confirmation or op- 
position followed. 

The relations of insanity to Paralysis Agitans 
was treated by Dr. Ball, to Exophthalmic Goitre 
by Dr. Savage, and to Gout by Dr. Rayner. 
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From Dr. Ball’s paper and the discussion 


thereon, in which several additional cases were « 


quoted, the conclusion may be drawn that insan- 
ity with paralysis agitans is more common than 
the limited number of recorded cases would ap- 
pear to indicate; Dr. Mercier expressing the 
opinion that the mental defect, being negative, 
was often overlooked. 

Exophthalmic goitre was associated with in- 
sanity in three cases reported by Dr. Savage, 
who draws attention to the fact that symptoms 
of this disease may occur in general paralysis of 
the insane, and gave a case in which this diseased 
state recurred during attacks of mental disorder, 
being absent in the intervals, this case being 
markedly improved by hoscyamine. 

Dr. Rayner quoted cases of insanity from re- 
trocedent and latent gout, with others in which 
it was only an associated cause. The importance 
of the recognition of its presence with regard to 
prognosis and treatment was dwelt on, and a 

arallel drawn with the insanity resulting from 
ead and alcoholic blood-poisoning. 

Dr. Savage has rendered good service to path. 
ology in drawing attention to changes produced 
in nervous tissues prepared for microscopic sec- 
tion by hardening in spirit. These changes, he 
showed, are not to be distinguished from the so- 
called miliary degeneration. He also exhibited 
microscopic sect ons containing colloid and amy- 
loid bodies, which were probably due to the 
mode of preparation. Dr. Benedikt expressed 
the opinion that the miliary bodies were normal, 
and not pathological. Dr. Holler, of Vienna, 
communicated a paper on a Method of Preparing 
Large Sec.ions of human brains, of which he ex- 


hibited specimens. The process is a develop- . 


ment of Sankey’s method, large slices being 
stained in carmine-ammonia, placed in Canada 
balsam, dried on object glasses, and pared with 
tenotomy knives to the required thinness. These 
sections would he useful for anatomical purposes, 
but for histological and pathological observation 
it may be objected that they do not take a uni- 
form plane. 

Dr. Benedikt exhibited a series of fifty brains 
of criminals, in which he discovered, as a marked 
characteristic, a general coalescence of the typi- 
cal fissures. This deviation from the normal 
type he termed ‘‘atypic,’’ the same condition 
being present in hereditary insanity, epilepsy and 
other low types of the human brain. Dr. Shut- 
tleworth gave an interesting résumé of the cranial 
characteristics of idiocy, and Dr. Fletcher 
Beach exhibited brains of cretinoid and microce- 
phalic cases, pointing out the close relation be- 
tween the mental characteristics and the devel- 
opment of the convolutions. He quoted the ob- 
servation he had made in common with Dr. Hil- 
ton Fagge, in cretinoid idiocy, that the thyroid 
body was absent, and was apparently supple- 
mented by fatty growths in the posterior triangles 
of the neck. His microscopical sections showed 
the defect of processes in the motor cells of the 
brains of id:ots. 


On Diseases of the Skin. 


Of the many diseases under consideration lep- 
rosy claimed a large share of notice. Four living 
examples were shown—two adults by Mr. Hut- 
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chinson, and two boys aged respectively eight 
and nine years by Dr. Radcliffe Crocker. All 
these had contracted the disease abroad, and the 
chief points of interest were the gradual dying 
out of the disease in an elderly woman, the pri- 
mary outbreak in one of the boys six months atter 
arrival in this country, and the failure of nerve- 
stretching to produce benefit in one case. Many 
wax models, photographs, and portraits of lepro- 
sy were on view in the museum from the collec- 
tion of Dr. E. de Wahl, of Dorpat, and Guy’s 
Hospital, etc., and an interesting series of speci- 
mens were shown from the Museum of the Royal 
College of Surgeons of Ireland, illustrating atro- 
phy of the testes. Dr. Abraham also exhibited, 
under the microscope, excellent specimens show- 
ing degeneration ot the glandular epithelium of 
the testes by the intertubular small-celled growth, 
hypertrophy of the sebaceous glands in the neigh- 
borhood of a leprous papule (leproma), the 
thickening of the walls of the sweat-gland, the 
accumulation of the small celled growth round 
the vessels in an anesthetic macule, with subse- 
quent fibroid degeneration and obliteration of 
the glands, the growth in nerves, giant cells un- 
dergoing vacuolation and fatty degeneration, the 
zooglcea masses of Hansen and micro-organisms, 
and the thickening and infiltration of the coats of 
an artery as it entered a nodule. Mr. Malcolm 
Morris also showed some interesting specimens. 

The preparations of ainhum and mycetoma were 
observed with great interest by many visitors who 
had not previously had an opportunity of seeing 
specimens. Lupus erythematosus was another 
disease which excited great attention, and all 
forms of lupus were copiously illustrated in the 
museum by Guy’s Hospital models and Mr. Hut- 
chinson’s beautiful collection ofdrawings. Many 
living specimens also were exhibited, illustrating 
the several aspects of the disease, and the sites it 
selects for attack. Noticeable amongst these 
were two cases by Mr. Morrant Baker; 
three cases by Mr. Malcolm Morris, one show: 
ing very extensive distribution, and with difficulty, 
if at all, distinguishable from some forms of lupus 
vulgaris, and another illustrating the early stage 
named originally by Hebra seborrbcea congestiva ; 
and several by Mr. Startin. Mr. Hutchinson 
also demonstrated the occurrence of lupus in 
mucous membranes, and this point was further 
illustrated on the palate of one of Mr. Morris’s 
cases. An exciting and interesting discussion on 
this disease was opened in the section by Profes- 
sor Kaposi and Dr. Th. Veiel, in which the 
President, Drs. Vidal, Unna, Schimmer, and 
Thin took part, and which turned principally on 
the distinct nature of lupus vulgaris and L. ery- 
thematosus, and on the excessively difficult histo- 
logical and clinical point as to whether the latter 
was a new growth or an inflammation, its discoid 
and aggregate varieties as described by Kaposi, 
and its local or constitutional etiology. Profes- 
sor Kaposi, supported by Mr. Wilson. is at vari- 
ance in a great meacure with many English ob- 
servers, who hold the views expressed by Mr. 
Hutchinson. Altogether this meeting has been 
of the greatest service, if in no other point, at 
least in enabling all to understand the meaning 
of the terms applied to different phases of lupus, 
and what the questions at issue really are. 
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A third disease on which additional light was 
thrown was xanthelasma. Dr. Crocker showed 
a case of X. palpebrarum in a man suffering 
from diabetes insipidus. Mr. Startin exhibited 
a child five years old, apparently in perfect 
health, and without hepatic disease, in whom 
aggregated xanthelasma papules had existed 
symmetrically in the cleft of the nates, in the 
popliteal spaces, and on the elbows. This case 
closely corresyonded with a unique one recorded 
by Dr. Colcott Fox, in The Lancet. Thirdly, 
Mr. Gaskoin showed a most interesting case in a 
healthy-looking man with symmetrical X. papu- 
latum of the elbows and knees and backs of 
hands and forearms. This curious affection was 
illustrated in the museum by the Guy's Hospital 
and Mr. Hutchinson’s drawings. 

Great interest was excited by the exhibition of 
five cases of urticaria pigmentosa by Dr. Stephen 
Mackenzie (2), Dr. Colcott Fox (1), and Dr. 
Cavafy (1), all in children, and by Dr. Liveing, 
in an adult. Scleroderma, in its rare, diffused, 
and its commoner circumscribed forms (mor- 
phoea), was well illustrated. No less than three 
cases of the former were shown by Mr. Gaskoin, 
Dr. Colcott Fox, and Dr. Stowers, who read an 
account of his very chronic case to the section. 
Dr. Fox also showed a man suffering from the 
most widespread form of morphea, which involved 
almost the whole of the trunk and limbs, but, 
curiously, not the face, as in the diffuse sclero- 
derma cases. Mr. Baker exhibited two cases of 
morpheea, one involving the forehead and one 
the cheek ; and it is interesting to notice in some 
of the beauti‘ul series of drawings and models 
belonging to Mr. Hutchinson and Guy's Hospital 
the distribution in relation to the nerve supply, 
and more especially in its correspondence in this 
respect with herpes ophthalmicus. In connec- 
tion with this point we noticed the transverse dis- 
tribution of the patches on the leg in the Guy's 
Hospital model of linear atrophy. Of great in- 
terest were the cases of prurigo exhibited by Mr. 
Morrant Baker, because this disease has, since 
Hebra’s description, been considered of excep- 
tional rarity in England, and hence these cases 
were examined and Mr. Baker’s paper listened 
to with much attention. It would appear that 
this disease is not so rare as was imagined, and 
the profession is much indebted to Mr. Baker for 
his work on this subject. Mr. Hutchinson’s col- 
lection of drawings, illustrating bromide and 
iodide of potassium eruptions, attracted attention, 
and the same surgeon’s portraits of rodent ulcer, 
of which Mr. Marsden also had drawings, which 
could be compared with the illustrations present 
of ordinary epithelioma. All the rodent ulcers 
portrayed were on the upper two-thirds of the 
face, except one on the back ; and another point 
to be noticed is that one took on a fungating 
character, though otherwise typical. In the 
museum there were several portraits of the dis- 
ease of the tongue, known as ichthyosis or psori- 
asis lingue, one by Mr. Hayward having recurred 
as epithelioma after two operations, and another 
from the St. John’s Hospital collection being 
associated with psoriasis of the left leg. The 
rare supervention of gangrene in various inflam- 
matory eruptions was well illustrated, Mr. Hut- 
chinson showing portraits of varicella gangrenosa, 
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vaccinia gangrenosa, herpes gangrenosa, and gan- 
grene of a patch of bromide eruption; Mr. Wil- 
liam Stokes, gangrenous patches following vacci- 
nation, though not of the primary sores; and 
two Guy’s Hospital models, labeled rupia eschar- 
otica, representing probably varicella gangrenosa 
and pemphigus gangrenosa respectively. There 
remain for special mention a living example of 
leucoderma exhibited by Mr. Baker, proving con- 
clusively the concurrence of both deposition and 
removal of pigment in this disease ; another, 
shown by Dr. Crocker, to illustrate the pigmen- 
tation left by the eruption of lichen planus; by 
the same physician, a living specimen of a mili- 
ary papular syphilide, closely simulating lichen 
scrofulosorum, which Professor Kaposi stated he 
had seen in an adult; a patient with chronic 
eczema mamme (malignant papillary dermatitis, 
Thin), by Dr. Colcott Fox, which was illustrated 
by two Middlesex Hospital specimens in the 
museum and by a portrait shown by Dr. Mac- 
naughton Jones, in all of which cancer had 
supervened ; two living specimens of elephantia- 
sis arabum, affecting the hand and scrotum re- 
spectively, brought by Mr. Morrant Baker; a 
very curious affection of the scalp, looking oe 
much like keloid, and enclosing in the growt 
brash-like bundles of hairs; lastly, two living 
examples illustrating affections of the hair, in 
one of which, shown by Mr. Hutchinson, the 
hair of a little girl had grown again quite white 
after shedding, following a severe attack of pity- 
riasis rubra (there was also general loss of pig- 
ment), and in the other, a case of alopecia areata, 
shown by Dr. Sangster, in which the hair turned 
white in tufts before falling. 

Dr. Vidal, of Paris, ool @ paper upon Para- 
sitic Pityriasis Circinata and Marginata, in which 
he described a new parasite, the Microsporon 
Anomeon, and the clinical characters of the dis- 
ease produced by it, pointing out the differential 
diagnosis from similar affections. 

Dr. Angelucci read a paper on the etiology of 
the scales of psoriasis, eczema papulosum, and the 
horny septa between the lobules of molluscum 
contagiosum, pointing out the existence of a fun- 

us which he had detected as the cause of the 
iseases above mentioned. 

Dr. Alfred Sangster recorded the sequel of a 
case he had read at the Clinical Society in 1878 
as one of Abortive Herpes. Its subsequent his- 
tory had thrown doubt upon the genuineness of 
the eruption as due to disease. The author ad- 
duced facts to show that the onus of proof rested 
with those who believed in the artificial produc- 
tion of the eruption. He thought the case (if 
genuine) bore more resemblance to cases the 
President (Mr. Erasmus Wilson) had described 
as ‘“‘ Neurotic Excoriation.’”’ The patient was 
shown. 

Dr. Eugene Verrier, of Paris, read a paper on 
the Influence of Climate, Difference of Race, and 
Mode of Life on the Development and Character 
of Parasitic Diseases of the Hairy Scalp. 

Dr. Gustav Behrend, of Berlin, read an inter- 
esting paper on Vaccinal Eruptions, having de- 
voted considerable attention to the subject in his 
capacity of public vaccinator. The author re- 
ported seven cases: five (pustular, herpetic, ery- 
thematous) appeared in the course of three days 
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after vaccination ; one, resembling measles, ap- 
peared on the eighth day. These eruptions are 
not caused by any specific action of vaccine lymph, 
similar ones being produced by drugs and articles 
of food. Any blood change, the author con- 
sidered, may give rise to eruption (pyzmia, sep- 
ticemia), but predisposition was a necessary 
factor. 

Dr. Rasori, of Rome, read a paper on General 
Inflammation of the Sweat-glands, following the 
prolonged internal administration of Pilocar- 
pine. The paper included an account of a case, 
together with a review of the writings of authors 
on inflammation of the sweat-giands, and re- 
marks upon the etiology of the disease. 

Mr. Morrant Baker read a paper on Prurigo, 
or Eczematous Prurigo, or Prariginous Eczema. 
Having shown such cases to the section on the 
clinical day, the author pointed out the frequent 
occurrence of a disease in this country usually 
confounded with eczema, but having characters 
of its own identifying it with the true prurigo 
(prurigo of Hebra). 

Dr. Liveing read a paper on the Causes of 
Alopecia Areata. Having discussed the parasitic 
hypothesis, the author gave his reasons for sup- 
porting the neurotic origin of the disease, dis- 
cussing—(1) The constitution of those liable to 
it; (2) functional nerve disturbances preceding 
and following loss of hair; (3) action of blister- 
ing fluid on the skin affected; (4) regions liable 
to the disease; (5) changes in the skin and hair; 
(6) allied diseases. 

Professor Ernst Schwimmer read a paper on 
Leukoplakia buccalis, giving the name to an idio- 
pathic affection of the mucous membrane of the 
mouth and tongue to distinguish it from sympto- 
matic alterations occurring in the course of other 
diseases, especially syphilis. Such patches have 
been described as ichthyosis, tylosis, keratosis, 
psoriasis. The author described the condition 
and discussed its etiology and treatment. 

Dr. Walter Smith, of Dublin, reported at length 
a case of the occurrence of Dipterous Larve 
beneath the skin. No cause could be assigned. 
Competent authority had pronounced the larve 
as belonging to a dipterous insect. 

Dr. Unna, of Hamburg, read a critical and 
historical essay on the Sweat Secretion. In the 
course of his remarks the author pointed out 
that neither pathology nor physiology had shown 
that the sweat that exudes from the sweat-pores 
comes exclusively from the sweat-gland coil. 
The series of gradations between the ordinary 
sweat-glands and the anal, axillary, and ceru- 
minous glands was alluded to. The watery ele- 
ments of the sweat must be largely derived from 
the blood-vessels of the papillary layer, perhaps 
also from the vessels surrounding the duct and 
from the rete mucosum. We are thus led to a 
wider view of the sweat secretion, and to the 
idea of a division of labor among the different 
sweat-producing organs. 

Dr. Alfred Sangster gave a short account of 
the histology of a curious Papillary Tumor of the 
Scalp. The paper was illustrated by specimens 
and drawings. 

Dr. Herbert Stowers read a paper on a most in- 
teresting and rare case of Scleroderma diffusa. 
The author described most ably the various phe- 
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nomena of the case, such as the structural 
changes of the skin, the fixity of the joints, and 
shortening of bones. ‘lhe paper was abundantly 
illustrated, and the patient was shown to the 
section on the clinical day. 

Dr. George Thin read a paper on a case of 
Congenital Abnormality in the Hair-production 
on the Scalp. The hairs were described as rough 
and crisp to the touch, varying in length from a 
fraction of an inch to an inch in length, breaking 
off in numbers when the scalp is firmly rubbed. 

Dr. Vidal introduced, by permission, a paper 
on Lymphadenoma of the Skin, and the President 
concluded with a short but remarkable paper on 
Dermato Theray ceia. 

Before the section separated, Dr. Bulkley, of 
New York, proposed that a committee be appoint- 
ed, composed of members representing different 
countries, to simplify and amend the nomencla- 
ture of dermatology, and afterwards to agree 
upon a classification of cutaneous diseases. The 
proposal was seconded by Dr. Stephen Macken- 
zie, and carried by acclamation. 


Section on State Medicine. 


The chair in the section of State Medicine was 
taken by its president, Mr. John Simon, c.B. 
He delivered an able an interesting address, in 
which, after referring to the objects comprised 
under the term State Medivine, and the remark- 
able progress made of late years in all questions 
of public health, he discussed at some length the 
difticulties thrown in its way by the ill-judged 
legislation known under the title of the Cruelty 
to Animals Act, which he described as a heavy 
cloud overhanging the study of scientific medi- 
cine in England, and likely to be of specially 
disastrous effect on the progress of preventive 
medicine. 

The preliminary arrangements and the address 
occupied so much time that the commencement 
of the reading of the pape s was postponed till 
Thursday morning. The first question then 
brought under the consideration of the Section 
was the mode of the propagation of yellow fever 
and cholera, and the means best adapted to pre- 
vent their diffusion either from one country to 
another, or within any country. Dr. Billings 
communicated the results of the experience of 
late years inthe United States. As regards yel- 
low fever, he considered it as a specitic disease 
capable of communication from person to person, 
and through the medium of clothing, etc. In- 
spector-General Lawson, on the contrary, in +tat- 
ing the results of his experience on the West 
Coast of Africa and in the West Indies, attributed 
its origin to local causes, and did not believe it 
capable of transmission by means of clothes, or 
other porous materials. Both these views found 
supporters in the discussion which followed. Dr. 
Billings was strongly in favor of quarantine, but 
did notinclude under that term detention of vessels 
on board of which cases had occurred for a longer 
period than might be neceseary for the thorough 
cleansing of the vessel and the disinfecting of 
all articles of clothing; and he suggested the 
necessity for an international exchange of infor- 
mation when any outbreak of fever or cholera 
occurred. Attention was called by Dr. Fauvel, 
of Paris, to the very different climatic conditions 
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of the various countries in which yellow fever 
occurs, and the consequent necessity for leav- 
ing to each country the arrangement of such 
details as it may consider necessary for the 
limitation of the disease. paper was after- 
ward read in abstract by Dr. Christie, on the 
measures by which to prevent the diffusion of 
Dengue. The author gave an account of several 
epidemics of this disease, and believed the only 
mode of prevention to consist in improved sani- 
tary conditions. 

The meeting of Friday morning was occupied 
with the question of the best means of preventing 
the diffusion of Syphilis. Several abstracts of 
papers on the subject were read, which led toa 
long, warm, but not very profitable discussion of 
the principles and operation of the Contagious 
Diseases Acts. This was going on when the hour 
for adjournment was reached, and the discussion 
was closed still unfinished. The afternoon sitting 
was devoted to the question of Home Contagia, 
as manifested by enteric fever, scarlet fever, 
measles, whooping-cough, diphtheria, ete. Pro- 
fessor de Chaumont read an abstract of an excel- 
lent paper on the principles to be observed in 
attempting to prevent the diffusion of disease, 
and was followed by an account, by Dr. Gilbert, 
of an outbreak of typhoid fever in Havre, appar- 
ently caused by detective drainage and sewerage 
arrangements; one by Dr. Stopford Taylor, on 
the importation of infectious disease into Liver- 
pool, its diffasion, and the means of prevention ; 
and an abstract of.a paper by Dr. Page, on the 
prevention of tke spread of scarlet fever, especi- 
ally with reference to the period of incubation, 
the period during which the power of infection 
probably continues, and during which, conse- 
quently, isolation ought to be enforced, and the 
measures of disinfection and purification of per- 
sons, houses and clothing requisite after the oc: 
currence of cases of the disease. 

On Saturday the subject under consideration 
was the influence of various articles of food—not 
including water—in spreading parasitic, zymotic, 
tuberculur, and other diseases. The probable 
transmission of tubercular disease to man from 
animals, through the medium of milk and meat, 
was brought forward by Dr. Creighton, of Cam- 
bridge; the occurrence of an acute specific dis- 
ease from eating pork infected with a species of 
bacillus, by Drs. Ballard and Klein; and ab- 
stracts on the diffusion of diseases by various 
articles of food were read by Mr. Hart, Dr. Va- 
cher, and Dr. Hogg; while Dr. Carpenter briefly 
brought to notice the freedom from disease-pro- 
ducing qualities of food, either animal or vege- 
table, raised from sewage-irrigated fields. 

The meeting on Monday was opened with a 
paper by Dr. Ackland, on International Con- 
ditions of Admis-ibility to Practice, which gave 
rise to an animated discussion. He submitted 
that there are conditions under which a civilized 
country should give to holders of foreign diplo- 
mas privileges equal to those conferred on pos- 
sessors of its own; that these conditions should 
not necessarily involve a reéxamination ; that 
they need not be the same as between a mother 
country and her colonies, and that the granting of 
such privileges bya country need not imply re- 
ciprocity on the part of others. There appeared 
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to be nearly a general acceptance of Dr. Ackland’s 
proposition that admission to practice should be 
governed by satisfactory evidence of qualification, 
professional and moral, altogether independent 
of any question of reciprocity. Dr. Ackland's 
ad was followed by an abstract of one by Dr. 

abagliati, on the precautions to be taken, in 
medical nomenclature and classification, to guard 
against false statistical conclusions, but from the 
very brief period allowed for the reading, and 
the extremely condensed form of the abstract, it 
was difficult to ascertain the full bearing of the 
paper. It elicited some remarks on the necessity 
tor publishing tables of diseases in extenso, in- 
stead of giving merely classified abstracts. 

Dr. H. Van Capelie gave an interesting ac- 
count of the measures adopted in Holland to 
prevent the diffusion of hydrophobia, with their 
results, illustrated by maps showing the distribu- 
tion of fatal cases of the disease among the 
population of Holland in each year from 1875 to 
1886. Dr. Colam, who was fleet surgeon with | 
the late Arctic Expedition, read a paper on the | 
dog disease or canine madness of the Arctic | 
regions, viewed in connection with hydrophobia, 
together with the measures used and suggested 
for its extinction. In the discussion which 
followed much importance was attached to 
stamping out the disease by the destruction of 
all teas affected as soon as its existence is 
clearly ascertained. Mr. Dolan, who gave de- 
tails of the prevalence of rabies in England, 
and its progressive increase during the last few 
years, urged the necessity for an efficient dog 
Act to enable this formidable disease to be 
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brought under control, a suggestion which ap- 
peared to meet with the support of the sec- 
tion. 

On Tuesday, after a paper by Dr. McCormack. 
of Belfast, on limiting the force of contagion and 
infection by holding the breath while in immedi- 
ate contiguity with the sick, the discussion on 
Home Contagia, which had been postponed from 
Friday, was taken. Dr. Blaxall gave an account 
of an outbreak of cholera in the fleet at Malta, 
which afforded strong evidence of local origin, 
and both he and Dr. de Chaumont expressed de- 
cided opinions of the inadequacy of quarantine 
to ward off the disease in the absence of proper 
hygienic measures. 

Of disinfectants, heat appeared to be the most 
relied on for the disinfection of clothing, bedding, 
and such articles, while fresh air, hot water, and 
sulphur fumigation were deemed most efficacious 
for buildings. The discussion was followed by an 
abstract of a paper by Dr. Carpenter, on sewage 
irrigation, be in the absence of the author, 
gave rise to very few remarks. At the conclu- 
sion of this paper, Dr. Varrintrapp, after a well- 
merited eulogium on the valuable services which 
had been rendered by Mr. Simon to sanitary 
science, not in England only, but over the whole 
world, proposed a vote of thanks to him for the 
manner in which he had discharged his duties as 
president of the Section, and this, with a similar 
vote to the secretaries for their valuable and im- 
portant services, having been unanimously ac- 
corded, the proceedings of the department of 
State Medicine were brought to a close. 
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Pains in the Feet. 


In a paper read at the Boston Society of Medi- 
cal Improvement (Boston Journal, No. 14), Dr. 
Curtis enumerated the various affections in which 
pododynia or podalgia, or painful affection of 
the feet, may exist independently of all signs of 


disease of the part itself. These are—1l. Ureth- | 
ral stricture, as observed by Luxmoor, Brodie, and 

many others. 2. Vesical calculus. Pitha relates a | 
remarkable case of a patient who was enabled, by | 
the diminution of a sense of burning of the sole of 
the foot, to indicate precisely the progress of the 
diminution of the calculus by meansof lithotrity. 
8. Cysto-prostatitis, or inflammation of the neck 
of the bladder: In a case met with by Dr. Curtis, 
the pain in the neck of the bladder was accom- 
panied in corresponding degree with pain in the | 
feet of a similar character. 4. Cystalgia, or | 
neuralgia of the neck of the bladder. Pitha is 

himself a well marked example of the co exist- | 
ence of the two affections. 5. Gout. Under this 
head the observations of Paget, Duckworth, and | 
Weir Mitchell are referred to. 6. Renal calculus | 
occasionally gives rise to pain irradiated to the | 


| rhoea. 
| the first, or, for a while, the principal seat of the 


heel. 7. Fournier and others describe this pain 
as occasionally met with in syphilis and gonor- 
8.. In locomotor ataxy the heel may be 


lancinating or boring pains characteristic of the 
first stages. 9. Prof. Gross describes an obscure 
form of pain in the feet, under the name po- 
dodynia, which is met with in certain sedentary 
classes of artisans, especially tailors. 


Effects of Malaria in the System. 


In a recent medical report from China, Dr. 
B. S. Ringer writes :— 

I have now had frequent opportunities of ob- 
serving that foreign residents in localities where 
so-called malarious influences exist may ward off 
their deleterious effects for a considerable period, 


| even for years, but may suddenly, although liv- 


ing apparently under precisely similar circum- 
stances, be seized with an attack of ague, or re- 
mittent fever, and with no further cause than one 
can discover than perhaps a slight chill or a very 
brief expo:zure to the sun, such as would usually 
be parsed by without a thought; and in some 
cases absolutely nothing out of the ordinary 
routine of daily life can be called to mind by the 
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patient to account for the attack. My experience 
has further shown me that when once a patient 
has suffered severely from remittent or intermit- 
tent fever. it requires, as a rule, but a slight 
cause, tuch as getting wet or being exposed to 
the sun for but a short period, to start the blood 
poison fermenting, if 1 may so express it. and 
produce another attack. One or two instances 
of continued fever lasting for two or three weeks, 
with a high temperature. sometimes up to 103° 
or 104°*Fahr., with no skin eruption, and appar- 
ently unaffected by medication, certainly not 
improved by quinine, have been under treat- 
ment. In these cases long exposure to the heat 
of the day seemed to be an exciting cause. All 
such cases as the foregoing are genetally put 


down to the influence of malaria, from which it | 


seems to me that our knowledge of the patholo- 


gy of malarious disorders is at present somewhat | 


imperfect ; and much good work might, I think, 
be done in this direction by contd records of 
all such cases in different localities, with notes 
of habits of life and age of patients, condition of 
dwellings, influence of treatment etc. 


A General Splint for the Lower Extremity. 


We takefrom the American Medical Bi weekly 
a description of an ingenious general splint for 
the lower extremity. devised by Dr. A. Clen- 
dinen, of Fort Lee, N. J. He described it in an 
article read before the Bergen County Medical 
Society. 

He stated that his experience in the army had 
made him adverse to the flexed position. He 
spoke of suspension as the first requirement, and 
of the various crude splints wherewith he had ob- 
tained it. He said that no 
suspensory splint yet intro- 
duced was of itself capable of 
counter extension. He spoke 
of the ‘‘anterior splint” of 
Dr. N. R. Smith, of its cheap- 
ness and simplicity, but said 
that the first objection to it 
was not only its flexion, but 
its, in fact, necessary flexion, 
without which we would be 
deprived of the popliteal hold 
for plasters, and traction for 
extension. This extension 
was, when effected, at the ex- § 
pense or give way of plasters 
above the line of fracture, if 
of the femur, butif of the tibia 
and fibula, there was in fact 
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tension. (The average weight of limb of adult is 
twenty pounds—which is the average weight used 
for extension—and the. average weight of limb 
of child is one pound per year—which also is the 
average weight used for extension. ) 

2d. In that with the comforts of suspension it 
is capable—as required—of little or no extension 
or counter-extension, but of fixation of hip joint, 
knee or other section.’’ 

Description.—The splint may be described as 
consisting of main frame, formed by two side 
pieces (of } inch by finch iron) 
running from 2 to 10, plate No. 

1, with two bowed cross braces, 

as seen at 4 and just in front 

of 10, plate No. 1. From 2 to 

4 in this main frame is on each 

side a slot, in which slide a 

cross rivet, and a set screw, 8, 

plate No. 1, both connecting, 

with washers, between the out- 

side pieces 8 to the inside or 

foot piece 1. (This slot iseight 

inches long, so the splint can be 

used for almost any adult limb). 

On the outside piece 3, at 5, is 

a knob for attachment of rope 

or cord, which passes forward 

and under pulley 4 (which re- 

volves upon a rivet in brace) and 

thence through block 12, back 

to knob 6, on main frame. At 

12 the angle of suspension can 

be set as thought proper, and . 

from 12 to ceiling or other attachment the degree 

of elevation is regulated by block 7, plate No. 2. 
Irons 9, plate No. 1, are attachable by screw 





little extension practicable. 

The second objection was in- 

adequate support of thigh, 

often resulting in angular de- 

a at point of fracture, sometimes directly 
caused by leverage on pelvis. After a citation 
of cases and statistics of shortening Dr. C. ex- 
hibited his splint and set forth his claims in the 
following language. 

The presentation to the profession of a 
General Lower Extremity Splint, entirely novel 
in principle and in its arrangement, viz. :— 

Ist. In that, when in suspension, it, by weight 
of limb, is capable of extension and counter ex- 





bolt at end of main frame, and their angle is regu- 
lated by pin holes at 10. After setting of pin and 
tightening of set bolt, the horizontal position will 
be obligatory, but by the loosening of the same, 
as in tibia and fibular fractures, with counter ex- 
tending plasters from below knee, section 10 re- 
solves itself into a mere hinge of even bearing, 
allowing a free and harmless set-up by patient. 
The pieces forming triangle at hip joint, section 
11, Plate 2, are bent at angles to suit the flesh 
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lines and are of different length and shape from 
those used on the inside, which are twisted to 
show a flat surface toward pubes and perineum, 
but these pieces can be used on either side, in 
order that the splint can be used for either limb. 
Particular attention is drawn to the fact that not 
only the hip joint, section 11, can be most com- 
fortably fixed and controlled (the lack of which 
ability has often been realized in neck fractures, 
trochanteric impactions, etc.), but that by regu- 
lation of angle of rubber bearing from ends of 9, 
by set of pin at 10, the line of counter extension 
ean effect in- or eversion of limb, which in some 
of the shaft fractures is, with proper elevation, 
very desirable. 

The peculiarities of the foot piece are that, in 
addition to slot in outside iron and set screw at 
18, plate 2, by which the foot may be raised 
or lowered, and limb in- or everted, by the 
above and below rectangular slots such attach- 
ment and comfortable bearing can be had above 
heel and over instep as to make unnecessary the 
attachment of plasters (which at any rate are 
comparatively useless in fractures of the lower 
third of tioia and fibula). 

Application.—While the limb is resting on 
mattress, 9, irons with rubber tubing bearing 
upon cushions (hair), are adjusted to the parts 
and abdominal band and cushion in connection 
applied; and in bip joint troubles, triangle 11 
has been additionally fixed by a piece of felting 
cr pasteboard moulded to section and saturated 
with starch, plaster, or silicates, over which come 
the bearing of the irons and rubber. The band- 
ages (which I used of hair cloth), are attached 
by pins to the one side of splint. The splint is 
next set over limb, and the bandages, one by one, 
drawn through and pinned to suit the limb lines; 
next the connection at 10 is made by the screw 
bolt, and the foot piece is slid up and hair band- 
age over stocking drawn out through slots and 
pinned. Set screw 8 is kept tight until angle of 
cords and of elevation has been, by blocks 12 
and 7, arranged. It is then loosened and the 
weight of limb effects the extension by the carry- 
ing forward of foot piece and counter extension 
by back pressure of main frame at 10 on pelvic 
bearings. Ifthe weight of limb is not sufficient, 
and no previous traction has been made, or in 
some cases of oblique fracture, extra pressure 
can for the moment be made upon splint and 
screw set at 8, or if the surgeon in any case be 
afraid of too much extension, he can, at proper 
extension, effect fixation by tightening set screw 
8, and can constantly compare measurement of 
limb. 

The pelvic bearings, in effecting counter exten- 
sion, are of self adjustment, do not gall, and by 
the open angles circulation cannot be interfered 
with. The pressure can be regulated by angle 
at 12 and by elevation or lowering of head of 
bedstead. 


Cerebral Fxcitement Caused by the Bromides. . 


Dr. Henry M. Bannister, in the Journal of 
Nervous and Mental Disease, July, 1881, speaks 
-of this peculiar effect of the bromides, which he 
has had the opportunity to witness in one single 
case, that of a powerfully built man of about thirty 
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years, in robust general health, but liable to fre- 
quent attacks of the grand mal for twenty: seven 
years, for which he has repeatedly been treated 
with the bromides with the effect of stopping his 
convulsions, but at the same time rendering him 
liable to attacks of genuine epileptic furore. Be- 
ing somewhat curious in regard to these facts, Dr. 
B. resolved to observe the effects of the medicine 
upon the patient himself, and ordered for him 
Seguin’s prescription of ten grains of the potas- 
sium and five grains of the ammonium bromide 
in an alkaline solution, three times a day. The 
effect on his general condition was excellent ; 
there were none of the unpleasant phenomena of 
bromism, not even an acne pimple, so far as ob- 
served. The attacks, which had been as fre- 
quent as two or three a week, ceased almost en- 
tirely, his mind seemed to brighten, he became 
somewhat more active physically, his functions 
were all regular, his pulse was all the while nor- 
mal, circulation and sleep good. But with this 
general physical and mental improvement in most 
respects, there gradually appeared an offensive 
self importance and quarrelsomeness; and after 
some three weeks of the treatment he was a very 
disagreeable and decidedly dangerous lunatic ; 
and after he had made an unprovoked assault 
upon an attendant, and had nearly torn the 
clothes off from him, it was not considered ad- 
visable to continue it any longer. The patient, 
a few days after the discontinuance of the medi- 
cine, was the same rational and manageable 
subject as before, with also the former frequency 
of his epileptic attacks. 

Similar cases having been observed by Drs. 
Jewell and Kiernan, Dr. B. regards the fact that 
in. these cases the suppression of the epileptic 
attacks by the bromides was accompanied by cere- 
bral excitement and outburst of maniacal furore, 
as strongly suggestive that the attacks themselves 
are somewhat of the nature of a safety valve in 
some cases, and that the epilepsy is itself an 
alternative to acute and dangerous mania. The 
cerebral excitement is perhaps not to be ascribed 
directly to the medicine, but is secondary to its 
usual therapeutic effect, the suppression of the 
fits, and this' may be the best explanation of the 
phenomena. 


REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—We overlooked the tasteful catalogue made 
up for presentation to the members of the Inter- 
national Medical Congress, by Messrs. Wm. 


Wood &. Co. 
and bound. 


It is exceedingly neatly printed 


——tThe inaugural address of Mr. Reginald 
Harrison, F.R.c.8., before the Liverpool Medical 
Institution, as its president, is a well written pro- 
duction. He spoke particularly of the benefit 
confei red by preventive medicine. 


——‘‘ Trichinz, How to Detect them and How 
to Avoid them,’’ is the title of a popular ac- 
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count of these parasites, by Mr. John Phin, the 
able editor of the American Journal of Micro- 
scopy. It is intended for the use of farmers, 
pork dealers, butchers, etc., and contains a 
great deal of solid information, presented in a 
clear and pleasant manner. Published by the 
Bausch & Lomb Optical Company, Rochester, 
New York. 


——tThe Century Co., publishers of Scribner's 
(to be known as *‘ The Century Magazine’’ after 
October), will soon issue a portrait of Dr. Hol- 
land, its editor, which is said to be a remarkably 
fine likeness ; it is the photograph of a life-size 
crayoa-drawing of the head and shoulders, re- 
cently made by Wyatt Eaton, and will be about 
the size of the original picture. It is to be 
offered in connection with subscriptions to The 
Century Magazine. 

—*‘‘ Godey’s Lady’s Book,’’ for September, 
is full of attractions. The steel plate is ‘* Love 
and Duty,’’ designed by Darley, and illustrates 
a scene in Dickens’ novel,‘* Our Mutual Friend.”’ 
The Colored Fashion Plate and the other numer- 
ous illustrations of the latest fashions are ex- 
ceptionally good. There is the usual budget of 
short stories, poems and sketches, and a Dia- 
gram Pattern for the latest style of an early 
antumn wrap for ladies. We will furnish our 
own paper and the Lady’s Book for the low 
price of 6.50 perannum. The publishers agree 
to start a subscription with any month you may 
select. , 

—tThe Medical Department of the University 
of Kansas City is out with its First Annual 
Announcement. Dr. Henry F. Hereford is 
President of the Faculty, and there is a formid- 
able list of ‘‘ Professors ’’ in special departments. 
It is to have a three years’ course, and the faculty 
announce their *‘ platform ’’ as follows :— 

Their aim is to advance and elevate the stand- 
ard of medical education in the West, and their 
purpose to place within the reach of all who may 
desire the best and fullest opportunities for 
acquiring medical knowledge. They believe 
that the science of medicine is not to be harmed 
by being too much taught, if taught well; and 
that the true way to protect the community 
against half-learned and unlearned doctors is to 

rovide men well and thoroughly qualified in all 
Seonelies of medicine and surgery. 

—An essay on ‘‘Antiseptic Surgery,’’ read 
by appointment before the Luzerne County (Pa.) 
Medical Society, by Dr. George W. Guthrie, of 
Wilkesbarre, Pa., is an interesting summary 
and review of the subject. The writer reaches 
the following conclusions :— 


1. That for ordinary operations, in private 
practice, and in hospitals perfectly free from in- 
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fectious diseases the exact Listerian method is 
not requisite—due attention to cleanliness secured 
by the use of disinfectants, clean sponges, clean 
instruments, and clean hands, with good drain- 
age, will yield excellent results, without the more 
complicated dressing and the spray of Professor 
Lister. 

2. That in operations of unusual gravity, such 
as opening the peritoneal cavity, the various ope- 
rations for hernia, the opening of joints and the 
discharge of large abscesses, the surgeon who 
does not follow the exact Listerian method does 
not give his patient the benefit of the best re- 
sources of his profession. 

8. That during the existence of erysipelas, py- 
emia or hospital gangrene, the meteot in all its 
minutie should be employed, in all operations, 
great and small, as the evidence is conclusive 
that these diseases cannot exist in the presence 
of exact Listerism. 


BOOK NOTICES. 


A System of Surgery, Theoretical and Practical. In 
Treatises by various authors. Edited by T. 
Holmes, m.a. Cantab., Surgeon and Lecturer 
on Surgery at St. George’s Hospital, ete. etc. 
First American from Second English Edition, 
thoroughly revised and much enlarged. By 
John H. Packard, a.M., M.D., Surgeon to the 
Episcopal and St. Joseph’s Hospitals, Phila- 
delphia. Assisted by a large corps of the most 
eminent American Surgeons. In three vols., 
with many Illustrations. Vol. 1. General Pa- 
thology ; Morbid Processes; Injuries in Gene- 
ral; Complications of Injuries; Injuries of 
Regions. Philadelphia: Henry C. Lea’s Son 
& Co. 1881. 8vo. pp. 1007. 

Great credit is due to the American editor and 
his co-laborers for revising and bringing within 
the easy reach of American surgeons a work 
which has been received with such universal 
favor on the other side of the Atlantic as 
Holmes’ ‘‘System cf Surgery.’’ Like Rey- 
nolds’ ‘‘System of Medicine,’’ each article has 
been written by some one recognized as an au- 
thority on the subject of which he treats. Most 
of the English contributors are Hospital Sur- 
geons in London, and most of them have written 
on subjects of their own choice. Since the pub- 
lication of the first English edition, about ten 
years ago, great progress has been made in the 
department of surgery. Without materially 
changing the plan and arrangement of the first 
edition, such additions and alterations as recent 
researches and experience call fur have, there- 
fore, been made in the second edition, and from 
this, unaltered and unabridged (with two excep- 
tions), the American edition has been prepared, 
the comments or additions of the American edi- 
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tors having been simply interpolated, inclosed in 
brackets. Some changes of arrangement have 
been made, the subjects being grouped more 
conveniently than in the English edition, and the 
material has been divided into three volumes in- 
stead of five. Volume 1, now before us, contains 
subjects belonging to general surgery and injuries 
of regions. It is divided into five parts, under 
the general headings of ‘‘ General Pathology,’’ 

‘*Morbid Processes,’’ ‘‘Injuries in General,’’ 
‘Complications of Injuries,’’ and ‘‘ Injuries of 
Regions,’’ embracing thirty-four subjects, by as 
many authors. In the list of English contributors 
to the first volume we find the names of such 
well known surgeons as Sir James Paget, Simon, 
Savory, Callender, Barclay, and others equally 
distinguished, while among the American revi- 
gers we recognize men of no less celebrity. With 
regard to the mechanical execution of the work, 
neither pains nor money seem to have been 
spared by the publishers. Thus, in the way of 
illustrations, volume I contains, besides two 
hundred and forty-five wood cuts, twelve beauti- 
fully executed chromo lithographic plates. 

The Applied Anatomy of the Nervous § 7stem; being 
a Study of this Portion of the Human Body 
from a Standpoint of its General Interest and 
Practical Utility. Designed for use as a Text- 
book and a Work of Reference. By Ambrose 
L. Ranney, A.M., M.D., Adjunct Professor of 
Anatomy, and Late Lecturer on the Diseases 
of the Genito-Urinary Organs, and on Minor 
Surgery, in the Medical Department of the 
University of the City of New York, etc., etc. 
With numerous IIlustrations. New York: D. 
Appleton & Company, 1, 3 and 5 Bond Street. 
1881. Cloth. 8vo, pp. 500. 

‘This work, we believe, supplies a—perhaps, 
not ‘‘long-felt,’’ but rather recent—want, called 
forth by the unprecedentedly rapid advances 
made in neurological science during the past 
dozen years. It comprises a course of lectures 
which were delivered by the author before his 
class during the winter of 1880-81, and is in- 
tended to clear the way, as it were, for the prac- 
titioner and student who wish to follow the writ: 
ings of the most earnest workers in this particu- 
lar field, and thus keep themselves abreast of the 
progress of true scientific medicine, which so 
largely is based on the anatomy and physiology 
of the nervous system, and likewise to incite 
their interest and fit them fer the pursuit of 
original research. A close and careful study of 
this work, we feel convine2d, will impart to the 
student a larze amount of practical knowledge 
which could not be gained elsewhere, except by 
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wading through the enormous quantity of neuro- 
logical literature which has appeared during past 
years, a task which few would have either time 
or inclination toaccomplish. Here it will all be 
found condensed, simplified, and systematically 
arranged. The nature of the work is so fully ex- 
plained in its title that little or nothing on that 
point need be said here. We will, however, say 
that the whole subject is treated in a lucid 
manner, and that, so far as we are able to judge, 
nothing seems left out which could in any way 
improve or add to the value of the book. Plain 
conversational language has been used through- 
out, and in order to impress important facts dia- 
grammatic illustrations are used. 

Treatment of Varicocele by Fxcision of Redundant 
Scrotum. Illustrated by New Instruments and 
an Account of Fifteen Successful Cases. By 
M. H. Henry, M.a.,M.pD., Late Surgeon-in- 
Chief to the State Emigrant Hospitals, Ward’s 
Island, New York, etc. etc. New York: J. 
H. Vail & Co., 27 Great Jones Street. 1881. 
Cloth. 12mo. pp. 27. Price 50 cents. 

On the twenty-first of April last the author 
read a paper on the above subject, before the 
Academy of Medicine of New York, which paper 
appeared in the Medical Record, May 28th. By 
the request of friends and correspondents the 
author now presents the subject in book form, 
with the hope that this method of treating vari- 
cocele, which in his hands has proved so suc- 
cessful, may be more extensively tried and found 
equally advantageous. The operation which he 
describes is easy of performance, and strikes us 
as an improvement on other procedures. 

General Medical Chemistry, for the Use of Practi- 
tioners of Medicine. By R. A. Witthaus, a.m., 
M.D., Professor of Chemistry and Toxicology 
in the Medical Department of the University 
of Vermont, ete. New York: William Wood 
& Co., 27 Great Jones street, 1881. Cloth, 
8vo, pp. 448. : 

This is the volume for August of Wood's 
Standard Medical Authors. It differs from other 
works on chemistry in not separating organic 
from inorganic chemistry, but treating of the 
former simply as the chemistry of the compounds 
of carbon. The author has, we think, succeeded 
fairly in presenting what every practitioner 
should know of the science of chemistry, but 
the absence of illustrations will detract materi- 
ally from the value of the work, and it can 
never take the place of other text-books on the 
subject. All weights and measures are given in 
the metric system, and temperatures in degrees 
of the Centigrade scale. 
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THE SPECIALTY OF HYDRO-THERAPY. 
Although confessedly abreast of our European 





colleagues in most branches of medicine, there is 
one in which we of the United States must ac- 
knowledge that we are far behind. This is 
the department of Balneology, or Balneo-thera- 
peutics, including the scientific knowledge and 
use of mineral springs and waters. There is, 
indeed, a considerable amount read and heard 
about them in our newspapers and journals, but 
it requires only a slight examination to perceive 
how superficially this specialty is cultivated in 
America. Most of what is done in it is for 
purely commercial reasons and in an exclusively 
commercial spirit. There is very little reliance 
to be placed on the published analyses, and the 
crude therapeutic claims put forward in the cir- 
culars of ho‘el proprietors and agents for the 
sule of the waters are usually utterly beneath 
serious notice. 

How different is this in the Old World! As 
was recent'y remarked in an address by Professor 


Cuartaris, of Glasgow— 
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No course of lectures on therapeutics could 
now be deemed complete which did not deal 
with the health resorts of Europe. He would 
not attribute to them any wonderful or mysterious 
properties. He would not intimate that old saints 
hovered over their springs, and that the bless- 
ing of guardian angels consecrated each glassful ; 
but yet he would tell them that against chronic 
diseases, the whole tribe of ailments connected 
with digestion or nervous exhaustion, they pos- 
sess healing virtues as manifest and as clear as 
the sparkling water they bear to the surface. 
The gouty deposits are dissolved by the neutral 
baths of Wildbad, and the rheumatic joints are 
supplied by the hot springs of Wiesbaden. The 
Strudel, of Carlsbad has stood the test of four 
centuries, and has ever been effectual in reducing 
the engorged liver and the swollen spleen, while 
its alkaline properties show that it probably is 
the best medicinal remedy for diabetes. For the 
enervated statesman, the tired litterateur, the 
dyspeptic man of business, there is no tonic so 
potent as some of these revivifying waters, with 
their pleasant and care-dispelling surroundings. 

The Germans are, perhaps,the greatest enthusi- 
asts in thisrespect. The balneological literature 
of Germany is immense, and the map of the 
Empire is dotted all over with health establish- 
Ah 


classes look upon a few weeks at these resorts as 


ments in connection with mineral springs. 


one of the greatest pleasures, and also one of the 
most imperative necessities of comfortable exist- 
ence. We have been told that the ladies of 
Zurich are so wide awake on this point that they 
have inserted in the marriage contract a stipula- 
tion that their husbands are to send them, for a 
certain length of time each summer, to one of 
these springs. 

The last edition of Dr. Mreyver’s little manual, 
Anleitung Zur Wahl der Curorte, gives a list of 
the ‘‘ better known’’ medicinal springs of Cen- 
tral Europe and France. We have had the 
curiosity to count them, and find he reckons up 
four hundred and twenty-six, besides a long list 
of cold water, or simply hydropathic establish- 


ments! 
At nearly all these springs there is a capable 
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resident physician ; the waters have been accu- 
rately analyzed by competent chemists; the class 
of diseases for which they are best suited have 
been closely studied ; and the circulars which they 
send out are much more in accordance with the 
spirit of proper professional accuracy than those 
mercantile advertisements which we receive from 


” in this country. 


‘* mineral water agencies 

There is now going on an International Balneo- 
logical Exhibition at Frankfort-on-the-Main, as 
part of an exhibition of German patents and 
patterns. This exhibition consists of the salts, 
mineral waters, artificial preparations, analyses, 
maps, and general descriptions of the baths in 
question. It is open until the beginning of Oc- 
tober, possibly longer. Almost all European 
countries are represented, the chief contingent 
of the 169 numbers being naturally German, 
Swiss and Austrian. The Hungarian and Spanish 
divisions are exhibited by their respactive go- 
vernments. The whole, including the catalogue, 
is carefully arranged, and is said by those who 
have visited it to be very instructive. 

There are three or more journals in Germany 
and France devoted to this specialty, and the 
Jahrbuch fiir Balneologie, edited annually by Dr. 
E. H. Kisca, of Marienbad, has now been regu- 
larly issued for ten years, and is a valuable com- 
pendium of current progress in all departments 
of this branch, including hydrology, medical cli- 
matology, aérotherapy, etc. 

The papers in the journals above referred to 
are by no means confined to strictly balneologi- 
cal questions. Ina Vienna one the operation of 
electricity and the action of climatic cures, for 
One is much 
struck with the breadth and extent which the 
This is 
also very observable in the proceedings of the 


ins‘ance, are discussed at large. 
subject is assuming in all its branches. 


balneological section of the Society of Medicine, 
which has just held its third meeting at Berlin, 
when, among others, papers were read on the 
History of Climatic Cures, on the Use of Whey, 
a very elaborate one on Digestion, and another 


on the Relation of Government to Bath Estab- 
lishments. 
With the numerous and undeveloped resources 
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that the United States possess in this direction, 
it is to be hoped that more attention will be de- 
voted to this branch in future. 


NoTes AND CoMMENTS. 


Hysteric Coxalgia Cured by the Magnet. 


M. Brachet, physician at Aix-les-Bains, re- 
ports in the Progrés Médical (July 23d), a case 
of great interest. In 1879, a young Scotch lady 
came to the watering place suffering from a pain, 
supposed to be rheumatism, located in the right 
ovarian region. This pain was intense, and the 
slightest pressure of clothing ete., over the part 
was sufficient to provoke an exacerbation in its 
intensity. Careful consideration of the case led 
to the belief that it was of hysteric origin, and a 
powerful magnet was applied one half hour daily; 
after fifteen stances of this treatment the pain 
had completely disappeared. 

The patient, shortly after, returned to live in a 
cold and humid climate, and six months later 
commenced to suffer from a veritable coxalgia. 
She was treated for an inflammatory affection of 
the hip-joint, placed for forty days in an appa- 
ratus, then underwent various forms of treat 
ment, rethaining for six months completely at 
rest. She was brought again to Aix-les-Bains, 
and it was found that she had lost flesh, become 
chloro-anemic, suffered from intense nervous ex- 
citability and sleeplessness, with disgust for all 
kinds of food. There was continuous and intense 
pain in the right hip-joint, becoming more vio- 
lent on attempts at walking; and more marked 
in the evening. When the patient attempted to 
stand there was great feebleness in the articula- 
tion, and marked hypere3thesia about the joint. 
The pain, etc., all became exaggerated at the 
menstrual period, the patient also suffering at 
such times from dysmenorrhea. 

The diagnosis in the case was difficult, but M. 
Brachet, in consultation with M. Proust, came 
finally to the conclusion that the coxalgia was of 
hysteric origin, for the following reasons: The 
patient had already suffered from hysteric mani- 
festations ; there was no cause, either hereditary 
or traumatic, for disease of the joint; the pain 
was not constantly the same, remitting at times 
in intensity ; very little pain was induced by pres- 
sure over the great trochanter, while simple pres- 
sure on the skin provoked intense pain; the ab. 
sence of pain at the antero-superior aspect of the 
thigh, under Poupart’s ligament; again, there 
was no peri-articular swelling, and no‘ febrile 
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manifestation, notwithstanding the atony of the 
stomach. 

With this view of the case, it was determined 
to make use of the magnet, and a powerful one 
was fixed so that the poles were about five centi- 
meters distant from the hip, and retained in place 
for two or three hours. Af.er two days the pa- 
tient was much less irritable and was able to rest 
well. This treatment was cortinued; the im- 
provement was slow, but sure, not very sudden, 
as often happens in hysteric coxalgia, and after 
two months the patient was c mpletely cured, 
so as to be able to us3 the limb in every sort of 
exercise. . 


The Prophylactic Power of Vaccination and the 
Value of Re-vaccinatioa. 

Dr. W. M. Welch, in a paper read before the 
Philadelphia County Medical Society, May 25th, 
1881, and published in the Philadelphia Medical 
Times, informs us, that in Sweden, during the 
pre-vaccinal period, from 1774, to 1801, the 
annual average of deaths per million of inhabit- 
ants from smallpox was 1973; after vaccination 
was introduced, but was not obligatory—1802 to 
1816—the annual average per million inhabitants 
was 479; and after vaccination was made com- 
pulsory, during the period from 1817 to 1877, 
the annual average of deaths from smallpox 
per million of population was only 181. This 
shows an annual saving of life of 1792 persons 
out of every million of the population, by vac- 
cination, and fully justifies the law making it 
compulsory. 

He further states that according to his experi- 
ence, smallpox after thorough vaccination rarely 
occurs within the first seven or eight years of 
life, and that up to this age death never results, 
unless from some complication. But from this 
age up to the period of puberty the number of 
cases increase, and death is not infrequent. 
Daring the period of youth and adolescence the 
number of cas2s very greatly increase, and 
death becomes quite common. Within the 
period of life from fifteen to thirty-five years of 
age post vaccinal smallpox is of exceedingly 
frequent occurrence, even when the vaccina- 
tion of infancy has been most thorough and 
complete. 

The occurrence of smallpox in those who 
have been successfully re-vaccinated, he says, is 
extremely rare. 

In the experience of the medical superintend- 
ents of the several smallpox hospicals of Lon- 
don, during the period from 1876 to 1879, when 
11,412 cases of smallpox occurred among vacci- 
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nated persons, not one case occurred, within the 
cognizance of either of the medical superintend- 
ents, of any person who had been efficiently 
vaccinated and successfully re-vaccinated. Of 
the nurses and servants employed at the various 
hospitals, nambering about one thousand, some 
half dozen only contracted the disease,and these, 
for some cause or other, escaped re-vaccination 
before entering the wards. 

This is entirely in accordance with the 
author’s own experience, and he, therefore, 
maintains that the sooner the profession recog- 
nizes the fact that a vaccine cicatrix, however 
typical, resulting from vaccination in infancy, 
is not proof of immunity from smallpox 
throughout life, the better it will be for the 
protection of the public against the constantly- 
recurring epidemics of smallpox. because it 
would lead to a more general practice of re- 
vaccination. 


The Etiology and Treatment of Inebriety. 

Dr. Chas. Warrington Earle, physician to the 
Washingtonian Home, Chicago, contributes to the 
Chicago Medical Journal and Examiner some 
valuable thoughts on the above subject. Dr. Earle 
is not a believer in inebriety as a disease, and 
he affirms that ninety-nine out of every hundred 
men who have formed the habit of drinking can 
reform if they desire, while the remaining one 
per cent, are probably i isane, and should not be 
held accountable. He also states that a close 
analysis of more than 2500 cases has convinced 
him that aman who has drank ten, twenty or 
thirty years stops just as easy as one who has 
been addicted to alcoholic excess for a single 
month. Chief among the causes of drunkenness 
he places ignovance of the effects of alcohol, idle- 
ness, association with drinking companions and 
sociability, or the custom of *‘treating.’’ He also 
enumerates various other causes, such as trouble, 
etc., but these chiefly operate in causing relapses 
where the habit has once been formed. His only 
hope of reform is in the education of the young 
and in the strict enforcement of the laws relating 
to the sale of liquor to minors, as the great mass 
of those addicted to intemperance will never be 
temperate citizens, but will have spasmodic pe- 
riods of teetotalism, only to succumb to the appe- 
tite and lapse into their former habits. Of those 
who have already contracted the habit, he thinks 
that about twenty per cent. strive honestly to re- 
form and are willing to accept the means which 
will produce it; these can be reformed the first 
time their attention can be arrested long enough 
to keep them perfectly sober. The remaining 
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eizhty per cent. may be regarded as incorrigible 
by ordinary means, and should be dealt with ac- 
cordingly. The State should assume the guard- 
anship of this class, and should put them in an 
institution whose management should be remark- 
able for its kind administration of affairs, and for 
a discipline most rigid. This institution should 
be situated on a farm, and men of this class sent 
there, for not less than two years. From ten to 
twelve hours’ work every day during this time of 
commitment, combined with jadicious and strict 
dicipline, with the assurance that the State would 
again assume charge of them if they returned to 
their former habits, would produce an effect on 
these men, which would result in the reforma- 
tion of nearly all. 


Treatment of Typhoid Pleurisy. 

In a recent article in the Revue de Therapeu- 
tique, Dr.Goumy, writes, on the very fatal disease 
known as typhoid pleurisy. His suggestions for 
treatment are to keep up the general condition 
of the patient by hygienic measures ; tonics, in 
large doses, given at an early stage, are the most 
urgent indication. Subsequently, the pleural 
liquid must be evacuated as early as possible. 
One puncture is made, then a second, and if the 
general condition do not improve, pleurotony is 
resorted to. Professor Bouchard is greatly in 
favor of this treatment ; two out of three cases 
under his care recovered under this treatment. 
The incision of the thoracic wall disengages the 
lung, and favors its gradual and progressive ex- 
pansion. Antiseptic washings-out prevent any 
danger of putrid infection ; for this purpose, car- 
bolic acid, sulphate of zinc, a three per cent. 
solution of salicylic acid, which has been em- 
ployed by Potain, and a five per thousand of 
chloral, which has been employed by Villemin, 
are all recommended. According to the recent 
statistics compiled by Robert, pleurotomy has 
yielded 78 cures out of 114 cases. These figures 
are satisfactory, especially if the frequeney of 
symptomatic pleurisy be taken into account. 


The Purity of Philadelphia Water Compared with 
London Water. 

In a paper read before the Philadelphia County 
Medical Society, June 22d, 1881, and published 
in the Medical Times, Dr. Henry Leffmann re- 
marks that examination, made at various times 
during the winter and spring, have shown that 
the Schuylkill water is of fair quality and cannot 
be regarded as an active cause of disease in our 
city. It is an insipid water, lacking the pleasant 
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taste and sparkling character of spring water, es- 
pecially of the so-called hard waters, and this 
lack is often taken as evidence of impurity. 
During the periods of freshet it becomes quite 
turbid, from the suspension of particles, mostly 
silicious; but such suspended matter rarely ex- 
ceeds a grain or two to the gallon, and the indi- 
vidual particles are too minute to cause any 
irritation. In the turbid water several species of 
harmless animalcula can usually be detected. He 
then gives the following comparison of a recent 
analysis of Schuylkill water with that of two sam- 
ples of London water analyzed by the same 
method and considered excellent waters :— 
- Kent Com Chelsea, 
Schuylkill, eat. London. 
Chlorine 1.2 0.51 
Ammonia,from organ ) 
§ 0.0023 0.0022 0.0085 
7.00 34.00 17.64 
All the figures are grains to the imperial gallon. 
In regard to Delaware water he states that, so 
far as he has examined it, it is not as good as the 
Schuylkill water. The amount of organic matter 
is higher, and the microscopic examination shows 
forms of life which are frequent in decomposing 
materials. 


Covering Nauseous Medicines. 


Dr. Stillwell, after protesting (Med. Times) 
against the prevalent practice of prescribing very 
nauseous medicines in unnecessary bulk, sup- 
plies a formula for an elixir that he keeps pre- 
pared, half an ouace of which added to a four 
ounce mixture containing disagreeably tasting 
medicines (as bromide and iodide of potassium, 
bichloride of potassium, or sodium, sulphate of 
quinine etc.), covers a multitude of imperfections 
in a prescription, as regards color, taste etc. 

BK Cort. aurant. rec., 

Sem. anisi. contus., 
Sem. cardam. contus., 
Sem. foeniculi, 

Cocci. cacti, 

Sacchar. alb., 

Spt. vini rec., 

Aque, 

Macerate in the alcohol and water for four 
days, filter and dissolve the sugar by the aid of 
a gentle heat, and strain while warm. 


Fatal Poisoning by Inhalation of Carbolic Acid. 

Dr. F. P. Blake, of Canon City, Colorado, re- 
ports, in the Rocky Mountain Medical Review, 
for July, 1881, the case of a lady, aged 293 years, 
married and near the full term of pregnancy, who 
was found dead in bed. A handkerchief enclos- 
ing a sponge was in close proximity to her face, 
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which was cyanosed. The tip of the nose was 
blistered, from contact with the substance con- 
tained in the inhaler. And odor of carbolic acid 
pervaded the room ; the spongeand handkerchief 
were saturated with the odor, though dry when 
found. Noone was in the room when the woman 
died. She was subject to neuralgia, and it is sup- 
pored that she sought relief by inhaling the acid, 
which asphyxiated her. 

The appearance of the mouth did not indicate 
that the acid had been taken internally. 


—_ 


CoRRESPONDENCE. 


Labor Complicated with Measles. 
Ep. Mep. anp SurG. REPorTER :— 


The following case presents several peculiar 
features which I believe may interest your 
readers :— 

Was called April 30th, 1881, to see a child of T. 
M., having measles; rash out well, and case 
doing well. While there the mother informed 
me of her approaching confinement, which she 
expected in about two weeks, and of her dread 
of the measles, as she never had them. Quieted 
her apprehensions as best I could under the 
circumstances. Called May 1st, when another of 
the children was complaining ; also on May 2d, 
when still another child was putting on an 
appearance of measles; gave them the usual 
remedies. May 5th was called to see the mother, 
who was complaining of headache, pains in back 
and limbs, with the rash just appearing through 
the skin; she was a woman of phlegmatic tem- 
perament, rather masculine, stolid and indiffer- 
ent, and from the lower walks of life, aged 29. 
Ordered her bewels to be moved once a day, 
with castor oil, Dover’s powder, in seven-grain 
doses, to be given three times per day, and to 
stay in bed. 

May 7th. Was called at 4 a.m. to see Mrs. M. 
(the mother) who was in labor. Child horn at 
73 A.M., with white patches all over its body, 
which upon washing became the red eruption of 
measles ; labor terminated naturally and easy; 
her previous ones had been tedious ; left mother 
and child doing well ; eruption on both well out. 
Temperature of mother 99° in axilla, 100° under 
tongue ; pulse 90. Ordered all soiled clothing to 
be removed from mother and bed; left a brisk 
cathartic of calomel and gamboge, to be given 
afier the mother had time to rest. 

May 8th, 2 p.m. Pulse 140, temperature 103° ; 
rash well out. Considerable bronchitis ; respira- 
tions 28; headache; passed a restless night; 
bowels open; passed urine; no pain or tenderness 
about bowels. Uterus contracted down well. 
Put her on tincture verat. viride (Norwood’s), four 
drops every two hours, with seven grains Dover’s 
powder every four hours. Ordered her to be 
sponged off frequently with tepid water ; wanted 
to bleed her, but met with so much opposition 
that I had to relinquish it. 

May 9th, 10 a.m. Temperature 1024°, pulse 
140, full and strong ; slept well during the night; 
passed urine; lochial discharge all right; child 
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putto the breast; scanty secretion of milk ; no ten- 
derness on pressure over bowels ; no tympanitis; 
headache gone: cough troublesome ; complains 
of getting nothing up. Increased verat. viride to 
five drops every two hours ; added three grains 
carbonate ammonia to the Dover’s, to increase 
its expectorant powers; took some of the urine 
home with me; analyzed, but found no albumen. 

May 10th, 84.m. Temperature 102°, pulse 120; 
rash still ou well; expectorates a frothy mucus 
quite freely ; passea quite an easy night. Her 
husband succeeded in getting an old nurse to 
come and take care of her; ordered the spongirg 
to be kept up; increased ver. vir. to six drops 
every two hours; kept her on the Dover’s and 
carb. ammonia as before ; bowels to be moved 
every day, either with syringe or a cathartic. 

6 p.M. Temperature 1043°, pulse 140; rash out 
well; very hot and uncomfortable : does not com- 
plain of pain anywhere. On examination of lungs 
do not find very much bronchitis but still expec- 
torates quite a quantity of frothy mucus ; passed 
urine ; lochial discharge all right; secretion of 
milk about stopped; increased ver. vir. to six 
owe every hour; kept her on Dover’s as be- 

ore. 

May llth, 8a.m. Temperature 101}°, pulse 
90; rash still out well; passed acomfortable 
night. Urine passed ; bowels open. 

7 p.M. Temperature 102°}, pulse 96; rash 
fading on face and neck, and becoming dark 
colored on back, from pressure and heat. 

May 12th, 8 a.m. Temperature 101°, pulse 
84; passed acomfortable night. Urine passed 
as usual, which upon analysis yielded no albu- 
men. Meeting Dr. A. M. Heyman, of Butler, 
called his attention to the case and to the large 
doses ver. vir. exhibited ; he expressed surprise 
that it had not produced nausea, and thought it 
could not be of good quality, also thought treat- 
ment ought to be decidedly antiphlogistic. 

7 p.M. Temperature 103}°, pulse 180. On 
my visit in the morning, fearing the toxic effects 
of the ver. vir., I ordered the nurse to give it 
every two hours, but through mistake it was not 
given at all. Pulse full and strong; asking again 
for permission to bleed her, was refused. Put 
her back on six drops ver. vir. every hour, until 
pulse brought down to 70. Considerable pul- 
monary engorgement ;expectorates quite a quan- 
tity mucus; complains of something choking her ; 
lochial discharge becoming paler, but not offen- 
sive; bowels open. A short time after I was 
there she took a paroxysm of retching and ex- 
pelled two large lumbricoid worms, after which 
she rested very comfortably. 

May 13th. Called Dr. N. M. Hoover in consulta- 
tion. 8 a.M. Found woman sitting up in bed eat- 
ing breakfast; temperature 100° pulse 72°; no 
pain or tenderness anywhere ; uterus contracted 
down well; urine passed all right; lochial dis- 
charge becoming scanty ; rash beginning to fade 
on the body. On consultation decided to keep 
her on the same, but reduced dose to four drops 
every two hours. Doveri to be given as before. 

5 p.m. Temperature 100}°. pulse 76°; rested 
well all day; bowels moved with syringe; com- 
plaining of flatulency; ordered spts. turpentine 
added to injection ; reduced ver. vir. to four drops 
ever four hours. 
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May 14th. 1p.. Patientsitting up in bed wash- 
ing herself; expressed herself as being about 
well; temperature 99°, pulse 76° ; eating well; 
bowels moved by dose of castor oil; rash has 
about faded ; urine passed normally ; consider- 
able expectoration of mucus; air entering all 
parts very well. About an hour after my leav- 
ing she wished to get up on the rocking chair, 
where the nurse allowed her to remain for three 
hours; upon being put back to bed she turned 
over on her side, gave a few gasps and was dead. 

An ordinary dose of verat. viride had no effect; 
a larger one only weakened the action of the heart 
without reducing its frequency, and it was only 
by giving large and sustained doses that the lungs 
could have comparative rest ; no nausea or vomit- 
ing followed. Was death due to heart clot? 

The baby is doing as well as could be expected 
from one in its situation ; the rash began to fade 
on the fourth day after birth ; it had some bron- 
chitis, with suffusion of the eyes; is delicate ; 
weighs about seven pounds; a girl. 

Were mother and child attacked simultane- 
ously ? B. A. HENLEN, M.D. 

North Hope, Pa., May 26th, 1881. 


Honesty Among Physicians. 
Ep. Mep. anp Sure. Reeorter :— 


In your issue of September 3d some scathing 

charges against physicians, without exceptions, 
are cast into the teeth of the profession ; charges 
that should be met and refuted by every respect- 
able doctor in the land, and for good reasons. 
* In the first place, the sources of those charges 
are fallacious. A surgical instrument maker 
lives in a glass house, built and rented to him by 
the medical profession. And I will leave it to 
the honest judgment of every man capable of 
judging, if all surgical instruments could not be 
made for one-third the current price, and a 
handsome profit of one hundred per cent. still 
be realized thereon. I have been in the pro- 
fession as a practicing physician for fifteen years, 
am acquainted with scores, yes hundreds of 
doctors, have ordered a great many instruments 
myself, and koow of many more that were 
ordered; and I have yet to observe the first 
digression from strictly honorable dealing on 
the part of the physician, while numerous in- 
stances have occurred where the honest (?) 
‘¢ instrument maker’? has failed to fulfill the spirit 
if not the letter of his contract. 

On my desk, as I write, is an appliance for 
which I paid fourteen dollars, that is worthless, on 
account of the ignorance or inability of the maker. 
(The material and labor would have yielded an 
immense profit at four dollars.) I once went 
into an instrument maker's shop in New York 
City, and paid four dollars for having two feet of 
rubber tubing and a trocar attached to my 
stomach pump, to act as an aspirator. The 
whole thing would pay at sixty-two and a 
half cents, as the commerce of the world goes. 

A uterine probe at my elbow cost me two dol- 
lars and fifty cents; not as much mechanism 
about it as acommon table fork, which are sold at 
one dollar and fifty cents adozen. Yet these 
exacting Shylocks feel disposed to dictate a course 
of honesty to us, and howl if some of us are too 
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wide awake to be gulled to their heart’s content. 
All men doing business with the public must 
expect mistreatment and losses. But physicians, 
as a Class, who are struggling against all manner 
of malevolent treatment, and are generally poor 
men, will pay more honest debts than any other 
class of men in like circumstances, or, I might 
sav, any circumstances. 

Your other source of information is a man of 
the old dispensation, ‘‘an eye for an eye and a 
tooth for a tooth ;’’ ‘‘ evil for evil.’’ He justifies 
the practice of deception because he has been de- 
ceived. If he is base enough to get his bread and 
butter by what heterms “‘ deception ’’ and ‘‘ base 
arts,’’ he should be ashamed to tell it, much less 
that such a thing should go into print. In an 
experience of fifieen years I have not found it 
necessary to resort to the pretensions, deceit, 
etc., that he speaks of, neither do a great many 
doctors of my acquaintance. I despise a man 
who does so. I have more confidence in the 
members of our noble profession than to believe 
this of them. They are atoilsome, long-suffering, 
honest class, in the aggregate. True, another 
has sometimes taken my case out of my hands be- 
cause I told the truth, that it was incurable, but 
I have never known such an incident that did not 
redound to the honor of the party who was honest. 

The man who deems it necessary to become an 
‘* habitual liar’’ to obtain bread and butter, is 
not what his profession intended him to be. 

What he says about people not paying doc- 
tor bills, is exactly correct. Still, it is partly our 
own fault, and may, ina measure, be remedied. A 
competitor once disparagingly said of me, to a 
friend: “*If you employ Kimmel one day, he 


will hand in his bill the next?”’ Thatisjustthe | 


reputation every doctor should have. People 
should understand that you expect to and must 
be paid, and well paid, for your services, and then 
we, as a profession, will be allotted the proper 
dignity. 

There is too much maudlin sentimentality about 
the payment of our claims. In our town, every 
man who disregards the paying of his doctor is 
branded a ‘‘dead beat’’ and his name and 
residence pas3ed around to all the physicians and 
carefully preserved in a book, in alphabetical 
order, for future reference. In this country we 
have very few of ‘‘God’s poor’’ ; and for these 
we are willing to work gratis. But it is the 
‘*poor man’’ who has the ready money with 
which to bay whisky, bet on races, keep fast 
horses, that we complain of for not paying his 
doctor bills. 

Brethren, let us not cut great gashes in our own 
flesh, for self punishment; the laity will do 
enough of that. J. A. KIMMEL, M.D. 

Findlay, Ohio. 


[Our correspondent’s logic is as follows: In 
the first place, the instrument maker was paid ; 
secondly, he did not deserve to be paid ; thirdly, 
if he was not paid, he got his deserts, because he 
sold at a large profit! It is just such reasoning 
and such readiness to excuse an absence of strict 
commercial integrity that our friend, the instru- 
ment maker criticised, as too common among 
physicians.—Ep. Reporter. ] 
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Reform Among Druggists and Doctors. 
Ep. Mep. anp Sure. Reeorter :— 


A recognized question of the day, viz: ‘‘ The 
relations of the medical profession to patent 
medicine and allied manufactures, renewals of 
physicians’ prescriptions, counter prescribing, 
etc.,’’ manifestly presents business features that 
are inseparable from the ethical aud moral im- 
portance of the subject. 

The Medico legal Society have been giving this 
pon important question some study, and have 
endeavored to take a step or two toward the 

romotion of some needful inter-professional re- 
orm. 

The committee who were more directly engaged 
in this task have neither anticipated nor craved 
exemption from criticism, inasmuch as it was 
hoped that enlarged comprehension of the sub- 
ject under consideration would suggest many 
wise and just methods for a practical correction 
of various abuses and irregularities. The field 
is a wide one, and open tothe work and co- 
operation of all who desire the substantial, 
practical advancement, usefulness and support 
of the profession of medicine in this country. 

But is it not a rather capricious shifting of the 
cardinal point from sight, when criticism repre- 
sents the Medico-legal Society as urging that 
the reason the profession should oppose patent 
medicines, etc., is because, ‘‘they encroach on 
the province of the regular practitioner?’’ Is 
it quite fair to separate a segment from the 
clearly expressed context of reasoning, and prc- 
ject that as the sum of the whole cause or the 
wheel upon which all argument is turned? 

The encroachments of patent and other ready- 
made panaceary on the province of the regular 
practitioner are many and great. But I have 
never seen anything in print that emanated from 
the Medico-legal Society representing these 
business encroachments as the reason, but 
rather a8 @ reason, one reason among others 
not the least of which is the great harm sustained 
by the public through the risky and intemperate 
use of nostrums. 

If a regularly educated medical profession be 
the right thing perse, then it is also right and 
necessary that such a medical profession 
shall be enabled to legitimately and honorably 
sustain itself ge every contraband agency 
that systematically cuts off the monte si pro- 
vince. 

The evils so cognou to the thoughtful practi- 
tioner are evils of business practices in contra- 
distinction to mere sentimental -cognizances. 
Out of the injurious business practices grow the 
physical and moral injuriousness long ago recog- 
nized by the framers of the medical an The 
business feature of this question, as presented 
in the deliberations of the Medico-legal So- 
ciety, has not the narrow reference to individual 
calls for advice and the compensating dollar ; it 
has reference to right principles of practice or 
wrong principles, to right support or negative 
support, to priority, province, or the money 
prestige of advertising monopoly. 

It has been conceded over and over again that 
correction of the evils under contemplation is 
comparatively impracticable without mutual un- 
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derstanding and codperation on the part of phy- 
sicians and pharmacists. If, therefore, any 
number of these can agree on some mode of co- 
operation in a matter so important, can that be 
rationally construed into a ‘letting down’’ of 
the professional tone? Is it not rather getting 
professional tone up to a plane of courageous- 
ness that is enheartening to the timid and des- 
pondent ? 

By means of a canvass of considerable extent, 
it has been recently ascertained that thirty-four 
druggists and one hundred and thirty-four physi- 
cians have indicated their readiness to sustain 
each otherin efforts looking towards interprofes. 
sional reforms. We submit that the numerical 
gain from a committee of less than halfa dozen 
men to one hundred and sixty-eight, on a first in- 
troduction of so complicated a subject,is no mean 
progress in the emancipation of professional 
sentiment. Ifphysicians must live, they should 
live by their profession. Whenever physicians get 
upon a ‘‘ home protection ’’ hard-pan, they will be 
in wholesome attitude to promote the public 
welfare against the injurious and fraudulent na- 
ture of all panacea enterprises. 

Philad’ a. G. B. H. Swayze, m.p. 


Ergot in Labor. 
Ep. Mep. anp Sura. Reporter :— 


In reading Dr. F. A. Spalding’s directions for 
the management of natural labor,in the Rerorter 
for August 13th, I was led to fear that some, for 
want of experience, in following implicitly his 
directions for using oxytocics, ‘‘ ergot, quinine, 
alcohol, strong coffee, or biborate of soda,”’ 
might, in certain cases, cause almo:t irreparable 
damage to their patients, especially by the inju- 
dicious use of ergot. Only a day or two before 
reading this article I was called to see a woman, 
twenty-six years of age, and five years married, 
who was represented to me as having womb dis- 
ease, from which she had been an invalid for 
three years. While waiting for the arrival of 
her medical attendant, I got from her the follow- 
ing information in regard to the origin of her dis- 
ability: She was confined three years ago, with 
her first child, at full time. Had a tedious labor, 
lasting from a Sabbath morning until the Tues- 
day following. Her medical attendant had a 
second physician called in. ‘* The doctors gave 
her something that caused a constant spasm of 
strong pain, from which she got no rest until the 
child was born’’ dead. A year later she had a 
miscarriage at the fifth month: and last year an 
abortion at about two and a half months. She 
had been a bad invalid from her first confine- 
ment. When her physician arrived, I found he 
had never made an examination of the womb, 
but had contented himself all this time with pal- 
liative treatment. He confirmed her history of 
the case; and said that the pains were during 
all the time inefficient, and finally almost ceased ; 
that they then gave her ergot, and accomplished 
the delivery. 

My diagnosis, being a lacerated os uteri, was 
confirmed by the examination. It could be 
poe 0 | felt by the finger, and was plainly re- 
vealed by the speculum. Here then, we have a 
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ruptured os uteri, and a dead child, as the result 
of the injudicious use of ergot. Had they, instead, 

iven chloral bydrate, until the patient had been 
aante fully under its influence, the os uteri 
would have been dilated, so‘as to allow the head 
to pass without danger of rupturing the os; 
nature would have rallied, after the rest thus pro- 
cured, so that an oxytocic would hardly have 
been called for, and had it been, it could then 
have been safely used, a living child would have 
been born, and the mother saved years of in- 
validism and suffering. 

I would also take the same exception to his 
iron-clad rule to break the membranes. 

1 have seen cases where the labor was retarded 
by a large amniotic accumulation, and morbidly 
tough or strong membranes, and where their 
rupture aided the delivery; but as arule, I retain 
them intact, if I can, until the os uteri is well 
dilated. T. M. Harris, M.p. 

Ritchie C. H., West Va., Aug. 22d, 1881. 


Hints for Using Iodoform. 


Ep. Mep. anp Surc. Reporter :— 

It has been a great desideratum with the 
profession to find a deodorizer for iodoform. I 
have used in my practice a solution of hydrate of 
chloral 3j to 3 j of water, asa wash for the hands 
when I wish to remove the odor, which it un- 
questionably does in a few moments. I have 
also used equal parts of the hydrat. chloral and 
iodoform, say 3j each, glycerine 3ij, ung. pe- 
trolii 3 vj, as an ointment to promote granulation 
in unhealthy ulcers. This combination was high- 
ly satisfactory in the object desired ; the ulcer 
healing kindly, and the disagreeable odor entire 
ly destroyed. In cases requiring the powder of 
iodoform in a dry state, let the absorbent cotton 
be wet with this solution of chloral and dried, 
then placed upon the parts that are covered with 
the iodoform, and the odor will be very effective- 
ly controlled, infinitely better than the combina- 
tion of bals. Peruvian, mint, or anything else I 
have tried. In nota few instances the chloral 
will prove a factor in the treatment. 

Danville, Va. B. M. WALKER, M.D. 


On Placenta Previa. 


Ep. Mep. anp Sura. Reporter :— 


I notice in the MepicaL anp Suraicat Re- 
PoRTER, of the 13th ult., a case of placenta 
previa, reported by J. N. Davis, M.p., of Farm- 
land, Ind., in which both mother and child were 
lost. This induces me to report a case of placenta 
previa occurring in my practice, in which both 
mother and child were saved. 

Mrs. P., from the sixth to the ninth month of 
her gestation, had a number of attacks of hemor- 
rhage, in which she lost from a gill to a pint of 
blood when near her full time. I was hastily 
summoned to see her, and found that labor had 
commenced and the wasting very profuse. On 
examination I found the os uteri but slightly di- 
lated, and the placenta interposed between my 
finger and the head of the child. I immediately 
introduced Braun’s Colpuyrenter into the vagina 
and distended it with warm water till it com- 
pletely filled the passage. This at once checked 
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the hemorrhage. I let the colpuyrenter remain 
for four hours, durirg which time it prevented 
the wasting so perfectly, that not a drop of blood 
passed. I then gave her a full dose of fluid extract 
of ergot, removed the colpuyrenter, and finding 
the os uteri dilated, I immediately introduced my 
hand and turned and delivered the child witk all 
possible haste, the afterbirth coming away in ad- 
vance of the child; by using brisk friction and 
compression over the region of the womb, con- 
traction took place rapidly, the wasting ceased, 
and the woman, though very weak and bloodless, 
had a good but slow getting up. By using arti- 
ficial respiration the child was soon made to 
breathe, and soon cried lustily. I have used the 
colpuyrenter in other cases, with equally as good 
success as with the above case, and have found 
it in every instance to pull open the os uteri in 
four hours. I have found the colpuyrenter vastly 
superior to the old fashioned tampon, or Barnes’ 
dilators, not only in placenta previa, but also in 
abortion cases, and in bringing on premature 
labor in cases of contracted pelvis. 
Parkersburg, W. Va. Isaac Scort, M.D. 


Confessional Department.—The Danger of Exhaus- 
tion in Obstetric Operations. 


Ep. Mep. anp Sure. Reporter :— 


The recital of the following cases may prove of 
service in suggesting the importance of watching 
the condition of the woman in obstetric opera- 
tions :— 

A patient was found to have retarded labor, 
and in due time the forceps were applied. After 
a long and a strong pull the.child was delivered, 
but the consternation of the physician can readily 
be understood when he found that the mother 
was dead. 

Another case, fortunately not so grave, was of 
the same class. A multipara, after a tedious de- 
lay, had the forceps applied. The two attending 
physicians, after exhausting themselves in the 
futile attempt to deliver, fortunately thought of 
carrying the hand into the uterus to make out the 
cause of obstruction. To their surprise the oc- 
cipnt was posteriorly placed. With but little 
difficulty it was restored, and in a few minutes 
a still-born child was delivered, and in turning 
their attention to the mother she was found 
nearly moribund. She recovered. 

A third case was without blame to the physi- 
cian, but, introduced to accent the importance of 
closely watching the patient. A woman in labor 
with breech presentation came under the charge 
of her physician. He recognized that she was in 
a debilitated state, and called to his assistance a 
medical friend. The obstruction (not defined) 
was so great that one of the feet of the child 
came away. The exhaustion of the patient was 
so great that all efforts were abandoned, and in 
a short time she died. These cases have been 
sent to the confessional department of the Re- 
PORTER, with the hope that they may be of ser- 
vice in calling the attention of physicians to 
the importance of having a close observation on 
the state of the mother, for in the embarrassment 
of failure in delivery the mother is liable to be 
overlooked, with results which have been indi- 
cated above. _ 
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News AND MIscELLANY. 


President Garfield’s Death. 


The months of anxiety have terminated at last 
with the death of the patient for whom a nation 
mourns and in whose loss the whole civilized 
world.sympathizes. The particulars of the last 
hours are familiar to our readers, from the daily 
papers. Profound blood poisoning led to a hy- 
postatic abscess in the lungs, which very rapidly 
reduced the strength and impoverished the blood. 
The immediate cause of death was probably the 
formation of a clot in the heart. 

The medical history of the case has been kept 
with the greatest care, and is already in great part 
in print. Any criticisms, such as from time to 
time have appeared on its management, will be 
out of place until the history is published, when, 
no doubt, every step in the treatment will be 
closely scanned. Of one thing we feel assured : 
that is, that since Dre. Agnew and Hamilton have 
been in attendance, nothing has been omitted 
that the wisest surgery dictates; whether the 
same can be said of the immediate treatment of 
the wound after it was received, is another and 
a very different question. 


A New Rival of Chloroform and Ether. 


According to Dr. W. B. Conway. of Blacksburg, 
Va., in the Virginia Medical Monthly, for August, 
1881, the perfume from a skunk or polecat pos- 
sesses anesthetic properties. This discovery was 
made during the summer of 1879, by a couple of 
students of the Virginia Agricultural and Me- 
chanical College, who had secured a two-ounce 
bottle of this well-known scent, and concluding 
to play a trick upon one of their schoolmates, they 
entered his room, held him, and administered it 
(in its most concentrated form), by inhalation. 
The doctor could not ascertain what amount was 
administered. However, when he reached him 
he found the following symptoms: A total uncon- 
sciousness, relaxation of muscular system, ex- 
tremities ccol, pupils natural, breathing normal, 
pulse 65°, temperature 94° ; in which condition 
he remained for one hour. During that time 
small quantities of whisky was administered at 
short intervals, per orem, with some difficulty of 
getting him toswallow. Friction was used about 
the extremities, also hot pediluvia. He was 
finally aroused, suffering-no inconvenience from 
its effects, except a slight headache, which passed 
off after agood night’s sleep. 

We publish the above with the hope of induc 
ing ambitious young students to make further 
— (on themselves) and report the re- 
sults. 


Singular Attempt at Suicide. 


The Siecle Médical reports a very curious case : 
an individual, after considerable altercation with 
his wife, like Betsy Trotwood’s husband, on a 
question of supplies, determined to rid himself of 
his troubles and his life. 

He placed the point of a poignard vertically on 
the top of his head, and with a hammer drove it 
in up to the hilt. A physician was called, who 
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found the patient perfectly intelligent; he made 
the most forcible attempts to withdraw the poig- 
nard by pulling on the hilt, but without success. 
He called in M. Dubrisay, and both renewed the 
attempt with the same result; the poignard was 
so firmly fixed that it could not be moved. 

The party finally adjourned to a neighboring 
machine shop, and the handle was fixed in a 
sort of a vise worked by steam, sothat a uniform 
traction was brought about, and the instrument 
finally withdrawn with the point somewhat bent. 
The patient immediately stood up and began to 
talk; he presented subsequently no paralytic or 
inflammatory symptoms. 


Concealing the Existence of Yellow Fever. 


The National Board of Health complains that 
much annoyance is experienced by them from the 
persistence with which the local authorities at- 
tempt to conceal the existence of yellow fever 
in parts where it is known to exist, the latest in- 
stance being at Key West, Fla., where George 
Ambrose, a waiter in a bar-room, died of yellow 
fever. The attending physicians and local author- 
ities refused to admit, however, even after an 
autopsy by the Surgeon of the United States Ma- 
rine Hospital Service had clearly disclosed that 
it was a case of yellow fever. On Sunday, Dr. 
Green, of the Marine Hospital Service, who was 
present at the autopsy of Ambrose, died of yellow 
fever, after an illness of two days. The Health 
Officer of the port of Key West, under the cir- 
cumstances, declined to grant clean bills of health 
to outgoing vessels, whereupon he was removed 
by the authorities and another doctor appointed 
to his place, since which time clean bills of lading 
have been granted to vessels leaving the port. 


Poisonous Perfumes. 


Various cases of poisoning from the use of per- 
fumes lave been reported in recent English 
journals. In oneinstanee a little girl had bought 
some heliotrope perfume at a bazaar, and had ap- 
plied it on her face. This caused a vesicular 
eruption, swelling, itching, and in fact, erysipe- 
las, which lasted for some time. The scent was 
made with some of the products of coal tar, and 
not with the odoriferous principles of plants, thus 
acquiring its irritating properties. 


The Medico-Chirurgical College. 


The Session of the Medico-Chirurgical College 
of this city was opened on Monday, Sept. 12th, 
the introductory lecture, relative tothe Rise and 
Progress of Medicine, being delivered by Pro- 
fessor George E. Stubbs. A moderate number 
of students and medical men were present. 


Personal. 


—Dr. De Forest Willard has removed to 1818 
Chestnut street. 

—Dr. Charles S. Turnbull has been elected by 
the Board of Managers of the German Hospital, 
to the position of Oculist and Aurist to that In- 
stitution. 
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Items. 


—Takes the pus cavity: It is easier for the 
doctors to get a bulletin than to get a bullet out. 
—Texas Siftings. 

—A Board of Surgeons for the examination of 
candidates for appointment in the United States 
Marine Hospital service has been appointed, to 
meet in Washington on October 10th. Surgeons 
Long, Purviance, and Sawtelle have been detailed 
as members of the board. 


—The St. Louis Globe- Democrat thus has its say 
about Maine: In Maine they have a law that no 
medical student shall be allowed to graduate and 
practice medicine who has not had regular prac- 
tice in the dissecting room. Then they passed a 
law that no bodies, save only the bodies of exe- 
cuted criminals, should be cut up in disecting 
rooms. Then, as a climax to all this, they abol- 
ished capital punishment. That’s the kind of a 
country Maine is. This is like the County Com- 
missioners who paseed the following resolutions: 

1. Resolved, That we build a new jail. 

2. That we build the new jail out of the ma- 
terials in the old jail. 

8. Resolved, That we use the old jail until the 
new jail is finished. 

—That vivacious writer, Olive Logan, tells of 
this sad case in one of her recent letters: — 

‘*T know a gentleman, whose occupations com- 
pel him to lead a sedentary life, who, in theory 
is a total abstainer, who has a moral aversion to 
drink, and yet half a bottle of champagne at 
dinner is the only agent which stands between 
him and gastritis, that agonizing neuralgic dys- 
pepsia which kills its hundreds of victims every 
year. The wine, with him, acts like acharm, and 
{ think—do not you?—that he would indeed be 
unwise to abandon its use, merely for a moral 
scruple.’’ 

‘*'The skill with which Olive handles the medi- 
cal vocabulary is only surpassed by her noble 
liberality of sentiment. Don’t we? Give us a 
chance! We know fellows whose moral aversion 
to champagne won’t stop at half a bottle. 


OBITUARY NOTICE. 


ARCHIBALD BILLING, M.D., 


Died in London, September 5th. From 1817 to 
1836 he was professor in the London Medical 
School, and while in that position he instituted 
clinical lectures. When the new University of 
London was created, in 1836, he was invited to be- 
come a Fellow. Dr. Billing was a Fellow of the 
Royal Society, one of the original members of 
the Microscopical Society, a Fellow of the Geo- 
logical Society, and corresponding member of the 
Medical Societies of Dresden, Florence, Brusszls 
and New York. 

He was an extensive contributor to the London 
Lancet and Medical Gazette, on various subjects 
of diseases and physiology. He wrote a treatise 
on his original Easovens of the ‘* Causes of the 
Sounds of the Heart.’ His well-known text- 
book, ‘‘ First Principles of Medicine,’’ has gone 
through several editions in England, has been 
translated in France and Germany, and repub- 
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lished in this country. Another of his important 
works is entitled ‘‘ Practical Observations on 
Diseases of the Lungs and Heart.”’ 


PROF. OTTO SPIEGELBERG, 


Professor of Midwifery in the University of Bres- 
lau, died on August 10th, in the fifty-second year 
of his age, of disease of the kidneys. Dr. Spie- 
gelberg graduated at Gittingen in 1853, and in 
1858 published his first work, a Compendium of 
Midwifery. In 1861 he was appointed Professor 
ot Obstetrics and Gynecology in the University 
of Frieburg. In 1864 he accepted a similar pro- 
egg at Konigsberg ; ead in 1865 accepted 
the professorship at Breslau. In conjunction 
with Dr. Credé, of Leipsic, he established the 
Archiv fiir Gyndcologie, of which seventeen vol- 
umes have appeared. About five years ago he 
published a large Text-book of Midwifery, the 
second edition of which he had almost com- 
pleted at the time of his death. The first ovari- 
otomy in Breslau was performed by him, and he 
operated, in all, in considerably more than one 
hundred cases. 


QUERIES AND REPLIES. 


Dr. J. G. C., of Pa.—If yoa will address the “ Dean 
of the Medical Department of the University of 
Louisiana, New Orleans, La.,’’ you can obtain circular 
with fullinformation. I* is as active acollege as there 
is in the South. 

Dr. J. A., of Vt.—We cannot pretend to decide on 
the relative merits of the leading surgical works now 
in print. The one author is superior in one respect, 
the other in another. Personally we prefer the works 
of Erichsen and Agnew, but you might not. On Medi- 
eal Electricity the large work of Drs. Beard & Rock- 
well continues to be the most complkcte, although it 
might profitably (to the reader), have been materially 
cut down, 

Registration, Pa,—1st. Your practice is in two coun- 
ties; youneed register only in one. 2d. A retired or 
semi-retired physician, who practices only in the fami- 
lies of old friends, and does not send bi ls, we should 
suppose, could not be prosecuted for non-registra- 
tion. 

Dr. S. R. J , of Ind.—You will tind in the St. Louis 
Courier of Medicine, November, 1880," case where a 
man became suddenly and permanently blind after 
several large doses of quinine—four drachms in twelve 
hours. We shall be glad to have you give the details 
of such or similar cases, 
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MARRIAGES, 


WILLARD—PORTER.—On September 13th, 1881, 
at the residence of the bride’s futher, 225 Wainut 
street, Philadelphia, De Forest Willard, m.p., and 
Elizabeth M., daughter of Hon. Wm. A. Porter. 


DFATHE. 


MORRISON.—Of typho-malarial fever, on Septem- 
ber 8d, Anna Gertrude, eldest daughter of Dr. Geo. 
w. and UO. R. Morrison, of Chautauqua Co., Kansas, 
aged eight years, two months and four dars. 





